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D. 


There is a general impression that ACTH and Cortisone 
are absolutely contra-indicated in all cases of pulmonary 
tuberculosis. These drugs, which have been used exten- 
sively in the treatment of such conditions as rheumatoid 
arthritis, have on occasions resulted in a flare-up of an 
old inactive pulmonary tuberculosis with fatal results. 
The American Trudeau Society has recommended that 
even in the absence of known turberculous infection, 
roentgenographic examination of the chest before, during 
and after hormone therapy, is essential. However, the 
Committee of Therapy of the American Trudeau Society ! 
has collected over 80 cases of known tuberculosis in 
which cortisone or ACTH has been used. In_ the 
analysis of these cases, it is obvious that exacerbation of 
tuberculous infection does not inevitably result from the 
use of these drugs, but there seems to be no accurate 
method of predicting the possible outcome in any given 
case. Le Maistre et al.- at New York Hospital report on 
7 cases of far-advanced pulmonary tuberculosis, 4 of them 
complicated by laryngeal tuberculosis treated with ACTH 
and cortisone. Four of the patients received ACTH and 
3 had cortisone, 100 mg. intramuscularly, every 6 hours 
for 10 days and there was a rapid amelioration of the 
manifestations of acute illness during this period. 
Complete defervescence occurred in the 4 febrile patients 
in as little as 8 hours after the first dose. In the patients 
with laryngeal disease there was a disappearance of 
dysphagia and a marked increase in phonation within 48 
hours. There was a decrease in the density of the lung 
markings on X-ray in 5 patients. 

The termination of this state following withdrawal of 
the hormone was equally evident, and the signs and 
symptoms reappeared abruptly. Fever occurred in 6 
patients, even in those who were previously afebrile. 
Oedema and inflammation returned in the laryngeal 
lesions, and the lung lesions showed an increased density 
on X-ray. This only cleared in one patient after I11 
days of dihydrostreptomycin. In a follow-up of 4-10 
months 2 patients who were critically ill before the start 
of the study, died. Two had not been observed sufficiently 
long for comment on their condition. One showed 
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no change in his clinical status, and in 2 who received 
dihydrostreptomycin following the ACTH the disease 
process was considerably arrested and they were dis- 
charged from hospital. Freeman er al.’ in Chicago, who 
gave smaller doses of ACTH, 100 mg. daily to 2 Coloured 
males aged 22 and 29 years, with disseminated infiltrative 
lesions of one upper lobe, state that there was a definite 
spread of tuberculosis during the period of ACTH 
administration in one patient, and in the other patient 
the extension of the pulmonary lesion was questionable. 
However, they also noted a temporary increase in the 
patient’s subjective symptoms. Linden Wallner ef al.‘ 
present 6 patients with extensive pulmonary tuberculosis, 
and also laryngeal lesions, who were treated with cortisone 
or corticotropin for periods of 10-22 days without further 
treatment with streptomycin. Photographs and biopsies 
made before and after therapy indicate that no significant 
improvement occurred in the laryngeal lesions, although 
roentgenograms of the chest showed definite clearing of 
the lesions in 2. patients. They suggest that the 
roentgenographic clearing depends on the resorption of 
oedema, and subsequent improvement under streptomycin 
therapy demonstrates clearly that patients were capable 
of responding to appropriate medication. No definite 
clinical harm was observed in these 6 patients as a result 
of the short course of cortisone or corticotropin, nor was 
any difference in the effects of the 2 substances noted. 

It was felt that it would be justifiable, therefore, to use 
these drugs in those cases which had failed to respond 
to any other therapy and whose lives appeared in immi- 
nent danger. We therefore report a case which was so 
treated in these circumstances. 


CASE REPORT 


J. S. a male aged 43 years, first complained of a sore 
throat early in August 1952 and was treated as an out- 
patient at a General Hospital without improvement. 
During this time he complained of night sweats and a loss 
of 12 lb. in weight. He had no cough nor other symptoms 
related to the chest. 

At this stage an Ear, Nose and Throat Specialist 


> 
: 


S.A. Mepicat JourNat 25 July 1953 


CORTISONE 


TEMPERATURE (SF) 
el AC TH. STOPPED 


NORMAL TEMP 
OF BODY 


OCTOBER 


diagnosed tuberculous laryngitis and the patient’ was 
admitted to the Hamlet Hospital in Johannesburg on 17 
September 1952 

He was extremely ill, being unable to swallow solids, 
and to speak in anything more than a slight whisper. He 
had a swinging temperature rising to 103.8° F. and a rapid 
pulse and respiration. The throat showed the characteris- 
tic signs of laryngeal tuberculosis 

An examination of the chest revealed numerous 
scattered rhonchi only, and an X-ray of the chest (Fig. 2), 
showed diffuse bilateral miliary tuberculosis. Sputum was 
strongly positive for M. tuberculosis. His weight was 
128 Ib. and the blood sedimentation rate was 30 mm. in 
one hour (Westergren). There was nothing significant in 
the blood count 

Course and Progress. On 18 September, the patient was 
started on streptomycin sulphate gm. | intramuscularly 3 
times a week, and P.A.S. gm. 12 daily: on 24 September, 
isoniazid 400 mg. daily was added. After 2 weeks’ treat- 
ment his condition was still deteriorating, he had difficulty 
in even swallowing fluids, and he was extremely toxic and 
in a moribund condition 

On 4 October treatment with ACTH, 10 mg. intra- 
muscularly every 4 hours, was commenced at | p.m., the 
previous chemotherapy being continued. By 6 p.m. his 
temperature had dropped to sub-normal levels, (Fig. 1). 
His general condition improved dramatically. He became 
mildly euphoric, he had soft foods for the first time since 
admission, and his phonation partially returned 

He continued to improve until 8 a.m. on 7 October. 
After an injection of ACTH his temperature rose to 
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| simple treatment 
n infant diarrhoea § quick relief 


| nutritional support 


Casec is strikingly effective in the management of 
infant diarrhea and colic. Relief from loose and frequent 
stools is prompt in the great majority of cases when 
feedings are supplemented with Casec. At the same 
time, Casec effectively prevents protein depletion. 

Casec (calcium caseinate) is a rich source of protein 


(88°.,) and supplies generous amounts of calcium. 
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Bottle-ted infants: 4 tablespoons of Casec added to regular 
formula. Continue until stools are normal for 3 days. 
Breast-ted intants: 2 tablespoons of Casec to 6 ounces of 
water. Feed } to 1 ounce before each breast teeding until 


stools are normal tor 3 days. 
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103° F--he had severe rigors and was cold, clammy and 
collapsed. ACTH was discontinued as this was considered 
to be an ACTH reaction. For the following 36 hours he 
was extremely ill and his temperature was swinging from 
97-104° F. On the afternoon of 8 October the patient 
was put on to cortisone mg. 306 for the first day, 200 mg. 
on the second day, and 100 mg. on the third day orally. 
There was a dramatic improvement within a few hours of 
the first dose. 


After 10 days his throat was apparently clear, his 
phonation normal, his appetite voracious, and there was 
difhculty in persuading him to remain in bed. Cortisone 
was stopped on the IIth day, following the practice 
recommended in the literature, but as the temperature 
immediately rose and the patient again became acutely 
ill, the cortisone was resumed after 2 days, and strepto- 
mycin dosage was increased on 27 October to 1 gm. 
daily. Cortisone 100 mg. daily was continued for a further 

days. 

Since then the temperature has remained normal. The 
patient’s condition is excellent. His weight has increased 
from 128 Ib. to 162 Ib. on 3 March 1953, and his blood 
sedimentation rate has dropped from 30 mm. to 3 mm. 
per hour. An X-ray taken on 4 November showed no 
change, and the sputum has been consistently negative 
since 7 October. 

X-ray (Fig. 3) on 20 January 1953 shows considerable 
clearing in both lung fields. On 15 May X-ray showed only 
a small round focus in the left upper lobe and the patient 
was able to return home for convalescence. 

This presents only one case of the use of ACTH and 
cortisone in the presence of gross active pulmonary 
tuberculosis. Despite the reports of the harmful effect 
of these drugs in tuberculosis, it nevertheless suggests that 
they may have a place in the management of the acutely 
ill patient, where other measures have failed. 


SUMMARY 


A case is described of gross pulmonary tuberculosis with 
laryngeal involvement treated by ACTH and cortisone 
with dramatic improvement; a short review of the litera- 
ture is given. 


Thanks are due to Dr. M. Kuper, Superintendent, Hamlet 
Hospital, for permission to publish this case, and to Mr. A. 
Shevitz, medical photographer, Medicine Department, Univer- 
sity of the Witwatersrand, for the X-ray reproductions, 
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ABSTRACTS 


Isoniazid in Pulmonary luberculosis: Its Use With and With 
ut Streptomycin. Joiner et al. (1952): Lancet, 2, 843 


A controlled study was made of the effect of isoniazid on 
tuberculosis, with one group of patients receiving isoniazid 
(280 mg. daily in 5 + SO mg. capsules, for 6 weeks) while 
an equal number of patients received placebo capsules. In 
the treated group the sputum showed rather remarkable 
changes, but this was not the case in the control group. A 
study was then made to compare the effects of use of isoniazid 
alone with the effects obtained by combined streptomycin- 
isoniazid therapy, and for this purpose | mg. streptomycin 
was added to the treatment, being given 6 days a week intra 
muscularly. Isoniazid alone has a beneficial effect for the 
first 3 to 6 weeks of treatment of certain cases of pulmonary 
tuberculosis, but deterioration then sets in. Resistant strains 
of tubercle bacilli appear. With combined isoniazid-strepto- 
mycin treatment there is also initial improvement but instead 
of deterioration after a few weeks, improvement has been 
found to be maintained much longer: improvement in sputum 


count, weight gain, erythrocyte sedimentation rate and clinical 
condition continued through 18 weeks in this study. The 
authors condemn the use of isoniazid alone in a chronic 
pulmonary condition: patients may in the end be worse off 
than when they began treatment, and they may transmit 
isoniazid-resistant organisms to others. 


Puccinelli, V. (1952): Plurality of Antibodies in Syphilitic 
Serum and Clinical Practice. Brit. J. Vener. Dis. 28, 184. 


Three types of antibodies are described: (1) Protein, destroyed 
by heat (TL), (2) Polysaccharide, resistant to boiling (TS), 
(3) Lipoid, serologically similar to the active lipoid of the 
alcoholic extracts, and to cardiolipin (L). 

The presence of TL in the serum is suggestive of the per- 
sistence of Treponema in the organism; TL 1s the most impor- 
tant diagnostic antibody. The presence of L alone should be 
treated conservatively. TS tends to persist in the serums of 
treated syphilitics. 
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VAN DIE REDAKSIE 


ENDEMIESE SIFILIS 


Endemiese sifilis word omskryf as sifilis wat in klein en 
groot getalle voorkom in ‘n gemeenskap of familie, ongeag 
die ouderdom of geslag, en wat oorwegend buitegeslagte- 
lik oorgedra word. Dit gaan saam met lae ekonomiese 
en gesondheidstandaarde, en word hoofsaaklik aangetref 
onder die mense wie se behuising en sanitasie van ‘n 
primitiewe aard is. Dis meesal ‘n siekte van die 
kinderjare, en word versprei deur aanraking met 
aansteeklike oop sere (slymerige kolle) en damletsels 
(kondilomata). Die siekte word in verskeie dele van die 
wéreld beskrywe. Die ,endemiese sifilis’ van Bornié, die 
,bejel’ van Irak en Sirié is voorbeelde. Nie-veneriese 
verspreide sifilis was deur McArthur! in Betsjoeanaland 
en Willcox * in Suid-Rhodesié, waar die Naturelle dit as 
snjovera’ ken, opgemerk. 

‘n Onlangs gepubliseerde verslag* van die Wéreld 
Gesondheidsorganisasie se Komitee van Deskundiges oor 
Veneriese Besmettings en Treponematose is die moceite 
werd om te bestudeer deur almal wat in volksgesondheid 
belangstel. Die verslag beveel vyf stadiums aan vir die 
beheer van treponemale siekte: 

1. Oriéntasie en voorlopige 
probleem; 


analisering van die 


2. Ontwikkeling van plan van aksie; 
3. Demonstrasie, opleidings- en opnamefase; 
4. Uitbreidingsfase (hoof kampanje); 
5. Konsolidasie van die program. 
Die eerste grootskaalse aanval wat ooreenkomstig 
hierdie skema beplan was, is dié wat sedert 1948 op 


endemiese sifilis in Bosnié, Joegoslawié, gemaak is. Binne 
2 jaar na die begin van die skema was die siekte as 'n 
volksgesondheidsprobleem in  gebiede met ongeveer ‘n 
halfmiljoen mense_ uitgeskakel. Die WGO het ‘n 
monografie * oor die organisasie van hierdie kampanje 
en die resultate wat behaal is, uitgereik. 

Soos in die geval van framboesie, is daar ‘n ongelyke 
verspreiding van endemiese sifilis in plaaslke gebiede. In 
Bosnié was dit in 1948 bevind dat die voorkoms in terme 
van persentasie van die bevolking gewissel het van 3.2 tot 
13.9, in die 9 distrikte waarin die deel van die land waar 
‘n opname gemaak was, verdeel was. Besmetting het in ‘n 
direkte verhouding gestaan tot die grootte van die 
gemeenskap en tot opeenhoping: hoe kleiner die gemeen- 
skap en hoe groter die opeenhoping, hoe hoér was die 
syfer van besmetting. Hoe meer aktief die fokus, hoe 
groter was die proporsie kinders wat aangetas was. As 
die siekte eenmaal toegang tot ‘n familie verkry het, het dit 
sekere patrone gevolg. ongeag of dit sy oorsprong by ‘n 
kind gehad het wat nie-veneries in die omgewing besmet 
is, of by ‘n ouer broer of suster wat veneries besmet was 


1. McArthur, D. C. (1923): Amer. J. Syph.. 7, 3 

2 Willeox, R. R. (1951): S.-Afr. Tydskr. Geneesk., 25, 501 

3. Wéreld Gesondheidsorganisasie se Komitee van Deskundiges 
oor Veneriese Besmettings en Treponematose Vierde 
verslag (1953): WHO Tech. Rep. Ser. No. 63. (Sien 
bespreking op bladsy 634 van dié tydskrif.) 

4. Grin, E. L.. Epidemiology and Control of Endemic Syphilis 
(1983): WHO Monograph Ser. No. 11 
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EDITORIAL 
ENDEMIC SYPHILIS 


Endemic syphilis is defined as syphilis appearing in small 
or large numbers in a community or family regardless of 
age or sex, and is prevalently transmitted extragenitally. 
It is associated with low economic and health standards, 
and is found principally among those peoples whose 
housing and sanitation are of a primitive nature. It is 
mainly a disease of childhood, and is spread by contact 
with infectious oral lesions (mucous patches) and perineal 
lesions (condylomata). The disease is described in different 
parts of the world. The ‘endemic syphilis’ of Bosnia, 
the ‘bejel’ of Iraq and Syria, are examples. Non- 
venereally transmitted syphilis has been observed by 
McArthur ! in Bechuanaland and by Willcox ? in Southern 
Rhodesia, where the natives know it as ‘ njovera ’. 

A recently-published report*® of the Expert Committee 
on Venereal Infections and Treponematoses of the World 
Health Organization is well worth studying by all 
interested in public health. The report recommends five 
Stages in the control of treponemal disease: 

1. Orientation 
problem: 
. Development of plan of operation; 
Demonstration, training and survey phase: 
Expansion phase (main campaign); 
. Consolidation of the programme. 


and preliminary analysis of the 


Ar wid 


The first large-scale attack planned in accordance with 
this scheme is that made since 1948 on endemic syphilis in 
Bosnia, Yugoslavia. Within 2 years of the inception of 
the scheme the disease has been eliminated as a public- 
health problem in areas with approximately half a million 
people. WHO have issued a monograph * on the organi- 
zation of this campaign and the results obtained. 

As in the case in yaws, there is an uneven distribution 
of endemic syphilis in local areas. In Bosnia in 1948 
the incidence per cent of population was found to vary 
from 3.2 to 13.9 in the 9 districts into which the surveyed 
paré of the country was divided. Infection bore a direct 
relauonship to the size of the community and to crowd- 
ing: the smaller the community and the more the 
crowding, the higher the rate. The more active the 
focus, the greater was the proportion of children affected. 
Once the disease had gained access to a family it followed 
certain patterns irrespective of whether it originated from 
a child infected non-venereally in the neighbourhood. or 
from a parent or older sibling infected venerealls 


1. McArthur, D. C. (1923): Amer 

2. Willcox, R. R. (1951): S. Afr. Med. J., 25, 501 

3. Expert Committee on Venereal Infections and Trepone- 
matoses. Fourth Report (1953): WHO Tech. Rep. Ser. No 
63. (See review on page 634 of this issue.) 

4. Grin. E. L. Epidemiology and Control of Endemic Syphilis 
(1953): WHO Monograph Ser. No. 11 
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Die algemene gebruik van die vbrik’, drinkbeker 
met tuit, was een van die oorsake van die 
verspreiding van die siekte wat die meeste voorgekom het 
Akrawi® het daarop gewys dat .bejel’ in die Eufraat 
Valle: deur die gewoonte om water uit ‘n gemeenskaplike 
beker te drink, versprei word. Hy het ook gevind dat 
vliee wat toegelaat was om te voed op ‘n stukkende 
sivmkol op die lip van ‘n woestyn-Arabierseun, en dadelik 
daarna op die lippe van vrywilligers te gaan sit, besmet- 
ting van laasgenoemde veroorsaak het. 

Met die massa aanval op endemiese sifilis in Bosnie was 
dit bevind dat huis-tot-huis besoek nodig was; slegs 
wanneer ‘n minimum van 90°, van die hele bevolking 
van ‘n gebied ondersoek was, was goeie resultate verkry 

Die middel wat gebruik was, was prokaién  bensie! 
penisillien in olie met aluminium monostearaat (PAM) 
Die WGO verslag beveel aan dat 2.4 miljoen eenhede by 
vroeé sifilis, en 4.8 miljoen eenhede in gevorderde sifilis 
en by sifilis in swangerskap toegedien word. Massa 
behandeling met PAM was nuttig met die eerste aanslag 
Gebrek aan verdere beheermaatreeéls het tot ‘n herversky- 
ning van die siekte gelei. Uiteindelike welslae het afgehang 
van die voldoendheid van permanente plaaslike gesond- 
heidsdienste. Alle gevalle wat klinies of  serologies 
gediagnoseer was, en alle familielede wat in kontak met 
hulle gekom het, selfs sonder dat hulle tekens van die 
siekte getoon het, was behandel. Na behandeling in ‘n 
gebied was dit nodig om binne 6 maande kontrolerende 
herondersoeke te doen. 

Oor die voorkoms van sifilis onder die Bantoe in Suid- 
Afrika is daar baie geargumenteer. Kark” het in 1944 
syfers vir die voorkoms, soos ontdek deur die Wassermann 
toets, verstrek, wat van 4.7 tot 46.3 in verskillende 
zebiede gewissel het. 

Dit word voorgestel dat die voorkoms onder die Bantoe 
soortgelyk sou wees aan dié wat in 1948 in Bosnié gevind 
is, en dat nie-veneriese (endemiese) sifilis ‘n groot deel van 
die totale Bantoe sifilis moet vorm. 

McArthur! wat in 1923 oor sifiiis in Betsjoeanaland 
geskrywe het, het opgemerk dat die veneriese seer selde 
gesien was, en net so dikwels buite-geslagtelik, dat die 
sifilisasie van families nie seldsaam was nie, en dat geval- 
tot-geval besmetting sonder geslagsomgang weens die 
gemeenskaplike gebruik van eet- en drinkgereedskap, en 
die gewoonte om uit dieselfde pyp te rook, die oorsaak 
was van die grootste deel van sifilis wat opgedoen word. 
Willcox ? het dieselfde toestand in 1951 in Suid-Rhodesié 
gerapporteer, en was van mening dat die siekte deur noue 
aanraking versprei was, soos wanneer die Bantoe op ‘n 
bondel in propvol hutte slaap, asook deur die gemeenskap- 
like drinkbeker en moontlik deur vlieé. 

Aangesien endemiese sifilis as algemeen by die Bantoe 
in gebiede op die grense van die Unie bewys was, is dit nie 
onredelik nie om te beweer dat dit ook in die Unie. 
waar soortgelyke lewenswyses en  behuising angetret 
word, algemeen is. Sifilis was te lank in die Unie slegs 
as ‘n veneriese siekte beskou. Dit word vertrou dat ‘n 
beter begrip tot die uitwissing daarvan sal lei. 

Daar kan, derhalwe, baie van hierdie twee WGO 
verslae geleer word. Die metodes van benadering van die 
probleem wat hulle beskrywe kan op die bestryding van 
sifilis onder die Bantoe in Suid-Afrika toegepas word 


Akrawi, F. (1949 Br J. Vener. Dis.. 25, 115 
6. Kark. S. L. (1944): § 


Afr. Tvdskr. Geneesk.. 18, 100 
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The common use of the ‘ibrik ’, a drinking vessel with 
i spout, was one of the most frequent causes of the spread 
of the disease. Akrawi’ has pointed out that in the 
Euphrates Valley bejel is spread by the habit of drinking 
water from a common vessel. He also found that flies 
that had been allowed to feed on a scarified mucous patch 
on the lip of a Bedouin boy and to settle immediately on 
the lips of volunteers caused infection of the latter. 

In the mass attack on endemic syphilis in Bosnia house- 
to-house visiting was found to be necessary; only if a 
minimum of 90°. of the entire population of an area was 
examined were good results obtained. 

The drug used was procaine benzyl-penicillin in oil 
with aluminium monostearate (PAM). The WHO report 
recommends the administration of 2.4 million units in 
early syphihs, and 4.8 million units in later syphilis and 
in syphilis in pregnancy. Mass treatment with PAM was 
useful in the first assault. Lack of further control measures 
led to a reappearance of the disease. Ultimate success 
depended on the adequacy of permanent local health 
services. All cases diagnosed clinically or serologically 
were treated and all family contacts even without signs 
of the disease. After treatment in an area it was necessary 
to do control re-examinations within 6 months. 

The incidence of syphilis among the Bantu people of 
South Africa has been much disputed. Kark ° in 1944 gave 
figures for the incidence as detected by the Wassermann 
reaction ranging betwen 4.7 and 46.3"., in different areas. 

It is suggested that the incidence in the Bantu is similar 
to that found in Bosnia in 1948, and that non-venereal 
(endemic) syphilis must form a large proportion of the 
total Bantu syphilis. 

McArthur! writing in 1923 of syphilis in Bechuana- 
land noted that the chancre was seldom seen and was as 
often as not extragenital, that the syphilization of families 
was not uncommon, and that case-to-case infection with- 
out sexual intercourse gave rise to the major part of 
acquired syphilis, owing to the sharing of eating and 
drinking utensils, and the habit of smoking from the same 
pipe. Willcox reported the same condition in 1951 in 
Southern Rhodesia, and considered that the disease was 
spread by close contact, as when the Bantu sleep huddled 
together in crowded huts, and also by the common 
drinking bowl and possibly by flies. 

As endemic syphilis has been shown to be prevalent in 
the Bantu in territories on the borders of the Union it is 
not unreasonable to suggest that it also prevails in the 
Union where similar ways of life and housing are to be 
found. Syphilis in South Africa has been regarded for too 
long as solely a venereal disease. It is hoped that a better 
understanding will lead to its eradication. 

Much, therefore, can be learnt from these two WHO 
reports. The methods of tackling the problem which they 
describe can be applied to the combating of syphilis in 
the Bantu in South Africa 


S. Akrawi, F. (1949): Brit. J. Vener. Dis., 25, 115 
6. Kark. S. L. (1944): Afr. Med 18, 100 
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CATARACT SURGERY 


E. Eprsteix, M.B., B.Cu., D.O.M.S. 


Johannesburg 


Ihe post-operative period is perhaps as trying to most 
cataract patients as the operation itself. The period of 
limited movement in bed, the plague of the bed-pan and 
the fear of coughing in ‘chesty’ patients all add to the 
toll exacted by the operation in these usually elderly 
patients. It has been my practice during the past 3 years 
to allow my patients up after 24 hours. They can walk 
to the toilet, helped if necessary, sit in a chair if they so 
desire. They can also turn on to the unoperated side in 
bed. It has been the use of 2 or 3. corneo-scleral 
sutures that has emboldened me to allow my patients these 
liberties. I have not had any cause for regret. 

The following points in a routine operative procedure 
are worth noting. Homatropine 5 with cocaine 3 
drops are preferred to the usual 2”. for producing pre- 
operative mydriasis. The dilatation is better. Should the 
dilatation of the pupil still not be satisfactory, Lig. Adrenal. 
Hydrochlor. 1/1000 (1) minim) injected subconjunc 
tivally at the limbus will give further dilatation. The 
adrenaline given just after the retrobulbar local 
inaesthetic is injected, as the eflect takes up to 10 minutes 
to develop. Apart from the increased dilatation, it appears 
the reflex contraction that when the 
section is made and the aqueous escapes. In cases where 
it is planned to do an intracapsular extraction by the usual 
tumbling technique the adrenaline is injected just lateral 
to the 6 o'clock point of the limbus, so that the bleb does 
not interfere with the usual site for forceps fixation of the 
The injection so placed usually causes a greater 
dilatation of the pupil in the 6 o'clock region, thus making 
it easier to grasp the lens capsule as low as possible, as 
in the usual technique for intracapsular extraction. Like- 
wise for an extracapsular extraction or Verhoeff’s intra- 
capsular technique the adrenaline ts injected at 12 o'clock. 

To obviate the tendency to operate too soon after the 
local anaesthesia has been given, | have adopted the ritual 
of a short scrub and then giving the injections. This ts 
followed by a proper scrubbing, then gowning. Besides 
ensuring fully 10 minutes for the anaesthesia to develop, it 
allows the patient to relax. Psychologically it is also of 
value. The patient having been reassured that the injec- 
tions are the only pain he will experience, his confidence 
is not disturbed by pain which might otherwise be felt 
were the operation commenced too soon 

| have several times had the experience of the patient's 
coughing and on one occasion sneezing just as the lens 
was being dislocated and tumbled through the incision. 
Nothing untoward happened and I attribute this mainly 
to the effective paralysis of the orbicularis ocul: muscle 
On the other hand, all ophthalmic surgeons have some 
time or other seen a hyphaema develop immediately after 
a patient has closed the eve with a tight squeeze. Apart 
from direct injury by a blow, it is felt that blepharospasm 
is the main cause for the post-operative complications of 
hyphaema, irts prolapse, etc. It should be noted that 
minor injury can give rise to a major reflex blepharospasm. 
The injury might be blamed for the hvyphaema, whereas 


to lessen occurs 


eve. 


the blepharospasm was the real cause. Movement of the 
head, coughing, vomiting do not affect the eye apart from 
a Slight venous congestion in some cases, provided there 
iS no squeezing of the lids. There is a reflex blepharo- 
spasm with some of these events. It ts one of my pre- 
and post-operative instructions to my patients that if they 
must cough, vomut or sneeze, then they must think of 
keeping the unoperated eye open to inhibit squeezing 
the lids together. This has not eliminated hyphaemata 
trom my cases; minor and major self-injury and squeezing 
stl occur, usually during sleep, but during the past 6 
years ints prolapse occurred only in one case. In _ this 
case One of the corneo-scleral sutures had become untied — 
either cut too closely or badly tied. Furthermore my 
cases include a large number of patients with bad coughs 
(silicotic miners). 

Patients with cataract in an only eye are naturally 
extremely apprehensive and, until one is sure that the 
orbicularis oculi is paralysed, the intra-ocular part of the 
operation must not be commenced. It is worth while 
adding hyaluronidase to the procaine-adrenaline mixture 
It hastens and ensures the akinesia, whilst the duration of 
the anaesthesia is hardly changed. It is especially useful 
where the O'Brien technique of akinesia 1s contemplated. 
Whereas my previous experience has been that facial block 
does not always succeed, since combining the procaine 
with hyaluronidase, the desired etfect has been achieved 
in all cases in which it was used. 

lo prevent blepharospasm during the first week of con- 
valescence, it would be desirable to paralyse the orbicu- 
laris oculi for that period. Unfortunately there is no 
available anaesthetic capable of producing this with 
sefety and certainty. As alcohol-procaine and quinine- 
urethane combinations can give too variable and unpleas- 
ant results, they were not tried. Various forms of pro- 
caine in oil, e.g. proctocaine, were tried but the effect had 
passed off in 24 hours. 

It is worth stressing that lid-akinesta must be used in 
surgery done under general anaesthesia where normally 
it would be used in such operative procedures only if 
done under a local anaesthetic. This point is not men- 
tioned in most of the standard text-books. It is obviously 
important to prevent catastrophe should the general 
anaesthesia be uneven and during the post-anaesthetic 
recovery period. This might be considered very obvious. 
However, although | have escaped or avoided this tragedy, 
| have heard of its happening to others. 

For retrobulbar anaesthesia I use procaine 4 The 
addition of hyaluronidase (500 Benger units per ml.) not 
only enhances the speed and certainty of its action; it 
also increases the fall in the intraocular pressure that 
occurs. The latter might be disconcerting for special 
procedures such as extracapsular cataract extraction and 
trephining for corneal grafting. but it is of definite value 
for intracapsular cataract extraction. Usually 1-1.5 ml. 
of anaesthetic are used, but in wizened individuals with 
deeply sunken eyes. I have used as much as 5 ml. of 
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Fig. 7. Conjunctival incision. 

Fig. 2. Method of fixation and placing first corneo-scleral suture 

Fig. 3. Suture completed. ready for tying. 

Fig. 4. Second suture in place and arrangement of both sutures illustrated Section about to 
anterior chamber being 
an intact pupil. 

Fig. 5. Section almost completed 

Fic 6. Enlarging section with scissors 


commence. The 
rather shallow, it was planned to make a small section and enlarge with scissors to preserve 
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Forceps capsulectomy 
8 9 and 10. Extra-capsular delivery of lens 
17, Completed operation 
12. Intra-capsular delivery of lens 


Four corneo-scleral 


sutures 


used 


(tollowed by plastic lens implant) 


in this case 
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anaesthetic to raise the eye in the socket without pro- 
ducing tenseness. When more than 2 ml. are used for 
the retrobulbar injection 2° procaine is used. 

A greater or lateral canthotomy is done by 
routine. Apart from the extra room it gives, a speculum 
can be opened widely enough so that it does not rest upon 
the eyeball. Further the wound probably plays a part in 
inhibiting blepharospasm during the post-operative period. 
The little bleeding usually soon stops with a small swab 
left in the wound for a while. Occasionally a haemostat 
must be applied and left for several minutes. No sutures 
are used to close the canthotomy. It heals well in normal 
apposition. 

In order to place the corneo-scleral sutures, I first raise 
a conjunctival-tenon flap (Fig. 1). This is about 5 mm. 
wide at 12 o'clock and extends round the cornea to just 
below the horizontal meridian on each side. The flap 
tapers slightly as it passes round so that it is about 
4 mm. wide at the horizontal meridian. The conjunctival 
flap is raised first for several reasons. It makes it easier 
and surer to place the scleral part of the corneo-scleral 
sutures. The scleral part of the sutures can also be placed 
closer to the limbus and yet allow a larger conjunctival 
flap than if the sutures were first placed and the section 
and flap then cut. A greater width of the flap is obtained 
at the sides of the section than is possible by the usual 
method of Graete-knife section. It is considered that the 
flap facilitates and accelerates healing of the wound and 
that its presence all round eliminates the chance of 


lesser 


epithelial down growth into the anterior chamber. Lastly, 
as described below, with the flap raised it 1s simpler to 
enlarge or complete the section with scissors if necessary. 


I use the Liegard or Stallard type of suture. The prac- 
tice of using one suture at 12 o'clock does not afford 
complete immobility of the corneal flap. Iris prolapse 
can occur on either side of the suture. 

In most cases I use 2 sutures (Fig. 4). In one-eyed cases, 
chronic bronchitis and very nervous patients I use 3 
corneo-scleral sutures to obtain what might be termed 
fool-proof closure. For a period I tried 4 such sutures 


Fig. 13. Sutures drawn tight but not tied. 
Fig. 14. Completed operation 
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(Fig 13), but came to the conclusion that 3 sutures with 
slightly larger bites of tissue served as well. I use Davis 
and Geck 6 x 0 Anacap silk with atraumatic needle (C301) 
for these sutures. This is a braided silk and care is required 
during its removal from the glass vial, for the sharp edge 
where the latter has been cut can easily cut one of the 
fine strands, producing not only a weakness but also an 
irregularity that can hinder the smooth running of the 
suture through the tissues. 

For the corneal part of the stitch, fixation of the 
sclera is taken near the limbus directly in front and in line 
with the stitch (Fig. 2). The Davis and Geck needle is 
very fine and should be grasped by the holder about 3 to 
4 mm. from the point. If more of the needle projects 
from the holder it is likely to bend when the stitch is put 
in. Likewise the jaws of the holder should not be too 
wide, otherwise the needle is damaged. It is an advantage 
to tilt the needle when passing it through the corneal 
tissue, so that a cutting edge is not directed towards the 
surface. Fixation is achieved with a pair of fine corneal 
forceps. These are about the size of iris forceps but a 
little stouter, with fine sharp teeth set at an angle of 135° 
to the shaft. The photographs illustrate the placement of 
the sutures. If 3 corneo-scleral sutures are used then 
white silk is used for the centre one, the other two being 
of black silk. This is to prevent confusion when the 
sutures are drawn and tied. These white sutures were made 
for me by D. and G. in the C301 specifications. They are 
now available as No. 1710. I prefer green drapes on which 
the white suture is easily seen. Where white drapes are 
used it might be difficult to see this suture. 

As the scleral part of the suture is about 2-3 mm. from 
the corneal bite, the conjunctival flap, being wider, is 
bunched by these sutures when they are tied. Carefully 
placed conjunctival sutures, however, smooth out this 
bunching (Fig. 11). These conjunctival sutures, apart 
from helping to close the corneal section, are advisable to 
keep the flap in position. The conjunctival flap, when 
raised by scissors’ dissection, is larger and thicker than 
when cut by Graefe section. Stroking it back into posi- 


Pupil beginning to contract following instillation of histamine 
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tion with an iis spatula is not sufficient. These conjunc- 
tival sutures have usually cut out spontaneously within a 
week. 

The corneo-scleral sutures are left in for 2 weeks. By 
this time the slight conjunctival oedema has gone and the 
sutures are easily removed. To remove them earlier 1s 
no advantage; in fact it can be most difficult. Their pre- 
sence causes very little if any discomfort and usually little 
reaction, A few non-European cases have failed to return 
to the out-patient clinic to have their sutures removed 
at the end of the second week (patients are hospitalized 
for one week) but have presented themselves several 
months later with the eye well healed and the sutures still 
in position. There was the minimum of reaction round the 
sutures. 

In an attempt to prevent bunching of the conjunctival 
flap by the corneo-scleral sutures and in order to have a 
still larger conjunctival flap, a second technique of passing 
the suture through the conjunctival flap at the limbus was 
tried in a series. The corneal and scleral bites of the 
sutures could then be placed about I-1.5 mm. apart. This 
made the cutting of the corneo-scleral section by the 
Graefe knife much more difficult and although theoreti- 
cally a better coaptation of the wound is possible, in prac- 
tice there was little difference. Furthermore, as time and 
additional cases showed that the bunching of the con- 
junctiva by the corneo-scleral sutures could be flattened 
out conveniently by the conjunctival sutures and caused 
no sequelae, I have stopped using this second technique. 

The conjunctival flap is rolled or folded on itself towards 
the limbus so that it does not fall in the path of the 
advancing Graefe knife. On the other hand the flap 
must not be smoothed out over the cornea, thereby 
obscuring the points of puncture and counter-puncture of 
the knife in the anterior chamber. The iris at 12 o'clock 
must also be mostly visible. 

For several reasons | prefer maintaining an intact iris 
sphincter—so-called round pupil extraction. If the iris 
rises in front of the advancing knife-edge whilst the sec- 
tion is being cut, on account of faulty technique, a very 
shallow anterior chamber or a relatively blunt Knife, I 
prefer to remove the knife carefully, and complete the 
section with small With the conjunctival flap 
already dissected, it is a simple matter to complete the 
section in this way. It is simpler, safer and surer than 
an assistant’s using pressure-technique over the iris whilst 
one tries to complete the section with the knife. I prefer 
a pair of short-shanked straight scissors to ensure steadi- 
ness; pointed, but with the points not sharp enough to 
impinge and catch on the intraocular tissues. I have found 
Weiss’ B 300 and B 1048 suitable for this work. It is 
possible that others might find specially-shaped scissors 
more convenient for this procedure, e.g. Lawson's angu- 
lar (B 1021), Sinclair’s, Maunoir’s, Steven's, etc. 

Despite the use of corneo-scleral sutures I consider an 
iridectomy or iridotomy advisable in every case. For a 
period | did simple intracapsular extraction, no form of 
iridectomy or iridotomy being done. Amongst this group 
I noted a higher percentage with fairly marked peripheral 
anterior synechia in the region of the section. Even with 
the sutures it is possible for the patients to squeeze the 
eve and cause slight impaction of the iris in the wound. 
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Another equally important cause for adhesions is failure 
of the anterior chamber to re-form for several days in 
cases which develop a choroidal detachment, a much 
commoner event with intracapsular extraction than is 
generally realized. In many of such cases with 4 peri- 
pheral iridotomy, however, although the anterior chamber 
was seemingly flat, a shallow separation of the periphery 
was noted. No doubt a small amount of aqueous had 
entered the anterior chamber that would have normally 
been locked in the posterior chamber in cases with no 
iridotomy. 

[he prevention of possible adhesions of the vitreous 
face to the line of section in cases of prolonged failure of 
the anterior chamber to re-form is one reason why I prefer 
a small peripheral iridotomy to any larger form of iridec- 
tomy. 

Except in special circumstances I usually set out to do 
an intracapsular extraction. I prefer the technique of 
grasping the capsule as close to 6 o'clock of the lens 
as possible. The next move is to rotate the lens trom 
side-to-side and apply traction sagittally forwards as much 
as possible, and, to a lesser degree, vertically towards 12 
o'clock. 

In most cases this is sufficient to commence dislocation 
of the lens separating the zonular fibres below. If this 
manoeuvre fails, the next procedure that I have found 
useful is to apply the edge of a curette to the cornea just 
within the pupil margin below and, whilst continuing the 
rotation and traction on the lens, to stroke the irts through 
the cornea downwards towards 6 o'clock as though trying 
to sweep it over the edge of the lens. This movement is 
gentler than the next one which is applied for more 
resistance zonules. This is the conventional pressure at 
the root of the iris, although I prefer the relatively sharper 
edge of a curette to a muscle hook or Arruga expressor. 
Once the lens is subluxated its further dislocation is at 
first mainly done with the forceps until the lower edge is 
raised enough to allow pressure from the edge of the 
curette to be directed on to the posterior surface of the 
lens through the cornea. As the lower edge of the lens, 
whilst being tumbled, is raised towards the centre of the 
cornea, it is sometimes advantageous to release the forceps 
grip a little and then re-tighten the grip to allow the 
capsule to re-adjust itself. This lessens the chances of 
rupture caused by the changing lines of strain in the 
pinched area of capsule that occur with the change in 
positions of lens and forceps. It is a simple matter to do 
this whilst the lens is supported by the curette through 
the cornea and so prevented from slipping backwards. 
Releasing the grip on the lens capsule for a moment and 
then re-tightening is not fraught with the danger of being 
unable to get a grip again. The original grip leaves a 
ridge which does not flatten rapidly and it can be grasped 
again but at an angle that lessens strain on the capsule. 
The one exception is the hypermature cataract with a 
tense slippery capsule. Most of these cases are difficult 
to grasp in the first place. 

As the lens is being ‘crowned* by the edges of the 
corneo-scleral section it is important to pause for a few 
seconds and continue the further delivery slowly This 
allows the vitreous face to peel off the posterior lens sur- 


face. In some cases there is a well-marked cohesion 
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... contains the vitamins in these. 


To derive an intake of vitamins comparable 
with that provided by one Multivite pellet 
would necessitate the consumption of the 
equivalent of 2 ozs. butter (2500 units vita- 
min A), 16 ozs. bread (160 units vitamin B,), 
12 ozs, apples (250 units vitamin C) and 

12 eggs (250 units vitamin D,). 
Even though the diet may be ade- 
quate in these or other foods of 
similar vitamin value, there are times 
when supplementation is necessary. At 
such times Multivite’s pleasant flavour 
and convenient presentation will help to 
secure the patient’s willing acceptance of 
dosage regimen. 


‘MULTIVIT E’ 


123 JEPPE STREET, JOHANNESBURG BOTTLES OF 60 and 500 PELLETS 


Mult SAF/S21 


THE FIRLENE EYE MAGNET 


This development of the well established favourite, the Firle Magnet, 
makes use of the latest cast magnet alloy. This gives a magnet of exception- 
ally great power which is stable and will not age or deteriorate and has very 
high coercive force i.e. resistance to demagnetisation. 


Two specially shaped chrome plated pole pieces are provided. 


The satin lined case is of small size and very convenient. The magnet is 
always ready for instant use and complete as it requires no supply of 
electricity and there are no windings to burn out or go wrong. 


Foreign bodies which are themselves magnetic can be readily and 
effectively removed from the eye or from cuts or other wounds. 


No. 453 - The Firlene Eye Magnet 


GURR SURGICAL INSTRUMENTS (PTY.) LTD. 
Harley Chambers - Kruis Street - P.O. Box 1562 - Johannesburg 
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A perfect source of Vitamin C 


RIBENA (Syrupus Ribis Nigri B.P.C.) 


Four characteristics of Ribena make it a 


perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 
The vitamin is in its natural state.% 
Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness”; they can take it when 
almost everything else increases dis- 
comfort. 

In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the P. us “we ll as mineral ele ments 


CONCENTRATION OF VITAMIN C—REMARKABLE STABILITY 


Therapeutic uses 
Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as @ natural and rapid restorative from fatigue; 
for increasing résistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases ; 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers; 
and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins 1s 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribena is 
being extensively exported. 

Send for further information. A booklet entitled 
Blackcurrant Juice in Modern Therapy: 
Natural Vitamin C will be forwarded to you 
with pleasure; also details of a number of 


controlled tests made on the use of Vitamin C, if 


you will write to:— 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 
The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 


Ribena 
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between these surfaces and | consider a frequent cause 
for vitreous loss ts 4 too rapid extraction in the final stages. 
Just after the crowning of the lens, the assistant allows 
a few drops of a histamine with pilocarpine solution to 
tall gently on to the exposed part of the iris (see below) 

As the lens is being delivered the side-to-side rotatory 
movement ts continued to separate the zonule in the upper 
part. Traction on the lens ts now slight and also no longer 
towards 12 o'clock but forwards in a sagittal axis so that 
the iris at 12 o'clock is not pulled out over the scleral 
hp of the incision, by the lens and separating zonular 
fibres. With the final delivery of the lens forwards the 
iris is thereby allowed to fall back on to the vitreous face 
within the limits of the anterior chamber. For a moment 
the corneal flap is delayed from returning to its normal 
position, to allow the iris to retract into the eye. If the 
lens in its final stage of delivery is carried not sagittally 
forwards but vertically over the sclera at 12 o'clock, the 
upper part of the iris is also pulled out of the wound. 
If the corneal flap is allowed to fall back at once, it 
usually clamps the iris in this prolapsed position. This 
means greater and relatively more dangerous intraocular 
instrumentation to ensure the complete replacement of 
the iris. This is often made even more hazardous by a 
bulging vitreous face, the hyaloid membrane, however, 
still being intact. The formation of this vitreous bulge is 
favoured by the too rapid delivery of the lens after its 
crowning. 


‘ 


Fig. 15. Pipette and cannula as described in text. 


Once the lens is delivered, the corneo-scleral sutures 
are drawn tight though not yet tied. With 2 sutures, and 
especially when 3 have been inserted, there is quite a firm 
closure of the incision even without the sutures being 
tied (Fig. 13). This naturally gives one more confidence 
and makes subsequent manipulation much safer. With 
the sutures drawn, drops of histamine 2% with pilocar- 
pine 5°, are applied to the cornea (Fig. 14), or better 
directly into the anterior chamber. This produces an 
almost immediate miosis, the degree varying with indi- 
viduals, but being fairly marked in all cases. Its introduc- 
tion into the anterior chamber is facilitated by a small 
glass pipette with a fitted cannula. The pipette is made 
from a blood-transfusion glass connection with a ground 
nozzle that fits the cannula perfectly. The cannula is made 
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trom a 26-gauge needle with B.D. fitting. The point 1s 
smoothly ground away and the needle suitably angled. | 
have found it better than an iris spatula (Fig. 15). 

With a well-trained assistant or theatre sister, the hista- 
mine drops can be applied just as the lens is crowned 
This commences its action on the exposed iris so that its 
return into the eye is promoted and the vitreous face 
stroked and held back by the contracting iris The 
strong miosis produced not only strokes back and controls 
the vitreous but also lessens impaction of the iris in the 
lips of the section, if not actually freeing it. I use the 
histamine solution in extra-capsular extractions as well, 
where the contracting iris sweeps clear any strands of 
capsule curling into the wound. 


The histamine pilocarpine solution is supplied in smal! 
sterile ampoules (about 0.5 ml.).* One ampoule being used 
for each case, absolute sterility is ensured. The ampoules 
are ideally stored in a coloured antiseptic, the colouring matter 
to indicate microscopic cracks that allow contamination of the 
contents. The histamine-pilocarpine solution causes no irrita- 
tion and has no ill effects. In the non-anaesthetized eye, of 
course, histamine causes marked stinging and chemosis 

At one stage ampoules of acetylcholine were tried. As 
it is a standard product it would obviate the need for a 
special preparation and it was thought that applied in con- 
centration to the iris it would produce a marked miosis 
However, the result was not as good as with the histamine 
preparation; but, more important, it sometimes irritates the 
intraocular tissues of the anterior chamber. This is most 
probably due to the presence of free acetic acid, the acetyl- 
choline having been hydrolysed to a small extent. The 
preparations with the acetylcholine already in solution caused 
more reaction than those supplied in ampoules as a dry 
powder for mixing when required. 


The corneo-scleral sutures are tied with just enough 
force to bring the edges of the section together and not 
to cause any tendency to invagination. Conjunctival 
sutures are then placed to flatten the conjunctival flap 
and draw it round the corneo-scleral sutures. In most 
cases, by the time the last conjunctival suture is inserted, 
the anterior chamber has re-formed. The corneo-scleral 
and conjunctival sutures increase the operation time about 
10-15 minutes, but the additional safety and posi-opera- 
tive freedom for the patient make these extra minutes 
worth while. A point worth making here is that the con- 
ventional operating-table rubber mattress is too thin to 
afford any comfort to cases done under local anaesthesia. 
An uncomfortable patient is not a relaxed one, and fidgety 
glutei are not conducive to good surgery. 

At the first dressing after 24 hours Ung. Atropin. 2%, 
and Sol. Adrenal. Hydrochlor. 1%, drops are used to pro- 
duce mydriasis. The histamine solution produces an intense 
miosis which atropine by itself may fail to overcome in 
some cases. Before the 1, adrenaline drops are used a 
local anaesthetic must be instilled, for some preparations 
of the adrenaline 1°, solution may cause severe stinging. 
Only one or 2 drops of the adrenaline are used and the 
excess prevented from entering the tear duct to avoid 
systemic effects. In cases of intracapsular extraction the 
1°, adrenaline drops are used once daily with the atro- 
pine for 2 or 3 days to obtain a satisfactory mydriasis. 
Then atropine is used alone. Where an extracapsular ex- 
traction has been done, twice-daily instillations of adrena- 
line and atropine are sometimes necessary for several days 
to obtain a desirable dilatation. 


* Made by Saphar Laboratories Ltd., Johannesburg 
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THE AETIOLOGY 


\ REVIEW OF 


It is well known to most of you that a large number of 
Bantu infants sutfer from diarrhoeal disorders during hot 
weather and that many of these patients die. On the 
Witwatersrand these epidemics are confined to the period 
October to March They are commonly regarded as 
solely infectious in nature. Their occurrence amongst Bantu 
children is usually attributed to the low standard of 
hygiene, the low level of education and the prevalent 
overcrowding The remedies suggested most frequently 
are improved housing, health education and spraying ol 
the townships with insecticides. 

It is the object of this paper to review the literature in 
order to test the validity of this point of view. 

Infantile summer diarrhoea (synonyms cholera 
infantum, alimentary intoxication) was first described by 
Benjamin Rush (1745-1813), a well-known American 
doctor and politician. During the first half of the 19th 
century summer diarrhoea seems to have been prevalent 
in most of the major cities of the United States, but 
appears to have been curiously rare in Europe. One 
American writer, Wood,” stated that the condition was so 
uncommon in Europe that it had ‘escaped the special 
notice of most writers of that Continent’. 

There is some evidence that summer diarrhoea became 
more common in Europe during the second half of the 
19th century. and more common still at the beginning 
of the present century, in spite of an improvement in 
the sanitation of the poorer quarters of the large indus- 
trial centres.* 

After the vear 1910, diarrhoeal disorders of infancy 
declined in importance as causes of death in the large 
industrial centres of the United States of America, Great 
Britain, France and Germany. This was due to a reduction 
of the number of deaths from gastro-enteritis during the 
hot months of the year. This trend continued until the 
early nineteen-twenties, and since then there has been a 
more or less even distribution of cases of gastro-enteritis 
throughout the year in the above-mentioned countries. 
Summer diarrhoea has never emerged again, even during 
the hottest years. It follows that few paediatricians at 
teaching centres overseas can claim a personal knowledge 
of the phenomenon of summer diarrhoeas, and this may 
account for the divergence of views on this subject in 
modern text-books of paediatrics 

What were the clinical features of summer diarrhoea as 
described by those who were able to study the condition 
at first band? They stated that it occurred mainly in 
the age-group of 3 months to 2 vears.’" It did not affect 
the breast-fed infants,’»* * '° in whom, according to one 
authority, diarrhoeal encountered with 


disorders were 


*A paper read at the South African Medical Congress. 
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greater frequency during the winter.‘' Summer diarrhoea 
occurred most commonly in bottle-fed infants who had 
not been thriving well during the months preceding the 
hot weather.” The stools of patients 
sutfering from summer diarrhoea were green, contained 
mucus and undigested food and were almost odourless. 
Gaseous distension of the abdomen was a common feature. 
The older writers describe in great detail the manifesta- 
tions which we attribute to-day to dehydration and dis- 
turbance of the acid-base equilibrium. These were then 
considered to be evidence of the action of an unknown 
toxin and gave rise to such synonyms as ‘ cholerine’ and 
‘alimentary intoxication’. Post-mortem findings in these 
cases were essentially ne_ative, apart from a fatty liver 
and a pale intestinal mucosa.!* 

Summer diarrhoea was most prevalent in the tenement 
areas of the large caties,'*. '° particularly where many 
women were employed in industry." It was uncommon 
in rural areas, although the standard of hygiene there 
was probably no higher than in the poorer quarters of 
the towns. Wood” therefore concluded that high atmos- 
pheric temperatures alone could not be responsible for this 
scourge, and that ‘the peculiar condition of the air 
generated in a crowded population seems to be essential ’ 
for the pathogenesis. 

In the 20 years preceding the turn of the century 
bacteriology was in its heyday, and during this period 
the search for the causative organism of summer diarrhoea 
was pursued with great vigour. well-known 
bacteriologists as Escherich, Flexner, Kruse and Shiga 
all hunted in vain. Many new micro-organisms were dis- 
covered during this time, pathogens and others, but no 
organism was isolated to which summer diarrhoea could 
be attributed. 

By the year 1905 many of those engaged in research on 
summer diarrhoea had begun to doubt whether a specific 
organism could be held responsible for this phenomenon. 
Some suggested that summer diarrhoea was no more and 
no less than heat stroke." However, experiments with 
animals in hot-boxes and with infants who were rendered 
pyrexial by immersion into hot baths?! yielded negative 
results. 

Others suggested that malnutrition was in some way 
responsible for the outbreaks of summer diarrhoea, 
because it had been observed that children who had 
shown signs of nutritional disorders before the onset of 
the hot weather suffered most severely from this com- 
plaint.'®. 2° 2+. 23, 24, 2° Tt was believed that heat and malnu- 
trition caused a slowing of the alimentary processes, and 
stagnation of food in the stomach and the small intestine. 
It was argued that this stagnation would allow a fermenta- 
tive break-down of food to take place, and that the end- 


products of this decomposition would cause diarrhoea 
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THERE'S STRENGTH IN. 


COMBINED A 


The answer to many a_ problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms By utilising the 
synergistic action between penicillin and the sulphonamides the anti 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 


In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 


Crystalline Penicillin G (Potassium Salt), 109,009 units, 
Sulphamerazine, 025 gramme, Sulphadiazine, 025 gramme 


Literature on request. 


(/NCORMPORATED ENGLAND) 


CONGELLA ROAD, DURBAN 
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..@ germ successfully running the gauntlet of the 


intricacies of the upper air tract, the mucus spread out 


for it to adhere to, the phagocytes in readiness to slay it, 


and the waving armies of ciliated epithelium in constant 


action to expel it...’ ® 


* Sulfex’, administered intranasally in acute upper respiratory-tract 


infections of bacterial origin, plays an important part in the relief of 


symptoms and in the control of infection. The vasoconstrictive 


action of ‘ Sulfex’ relieves nasal obstruction and permits free 


drainage of secretions from the affected sinuses, and the 


bacteriostatic action of the ‘ Mickraform’ crystals of free 


sulphathiazole destroys the bacteria that interfere with the restoration 


of the infected nasal mucosa to a normal physiological condition. 


acute upper respiratory-tract 
infections respond to.... 


An aqueous suspension of micro- 

in tra n a s a L X crystalline (* Mickraform’) 
sulphathiazole, 5%, im an isotonic 

solution of ‘ Paredrine’, 1% 


* Practitioner — 1901, 67, 83 (PH 5-5 to 6-5). Issued in 1-02. 
bottles. 


PHARMACEUTICALS (PROPRIETARY) LTD., DIESEL STREET, PORT ELIZABETH 
Associated with MENLEY & JAMES LTD., LONDON 


J. 


owner of the trade marks *Sulfex’, *Mickraform’, & *Paradrine’ 


for Smith Kline & French International Co.. 
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FECTIVE 
WELL-TOLERATED 


Often succeeds when 


other antibiotics fail. 


More strains of gram-positive organisms 


are sensitive to ‘llotycin’ (Erythromycin, Lilly), 
Crystalline, than to any other systemic 


antibiotic in common use 


ELI LILLY INTERNATIONAL CORPORATION 
NDIANAPOLIS 6 * INDIANA * U.S A 


Silty THE ORIGINATOR OF ERYTHROMYCIN 
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and vomiting through an irritation of the mucosal lining 
of the alimentary canal. However, post-mortem examina- 
tions did not reveal any signs of an affection of the 
mucosae, and experiments with break-down products of 
food did net cause attacks of gastro-enteritis. The widely- 
held view that spoilt milk caused summer diarrhoea was 
disproved by Bernheim-Karrer,-? who administered it to 
children over prolonged periods without any detrimental 
etlects. 

Some bizarre opinions were voiced on the subject of 
summer diarrhoea by workers in England. Mellanby *' 
Stated that the newly-discovered histamin, if injected into 
laboratory animals, produced signs and symptoms similar 
to it. He postulated a complicated mechanism by which 
high atmospheric temperatures would lead to a metabolic 
break-down which, in turn, would potentiate the elfects of 
endogenous histamin. Hutchison,-’ following the ideas 
of Ballard.** taught that summer diarrhoea was caused 
by an unknown micro-organism in the soil, which would 
become active when the thermometer, embedded 4 feet 
below the surface, indicated that the soil temperature had 
risen to 56° F. It almost goes without saying that this 
mysterious Organism was never recovered from the milks 
which it was supposed to infect, and that milk exposed 
to wind and dust at the correct time of the year did not 
give rise to attacks of gastro-enteritis in infants. 

Between the years 1910 and 1920 ‘many workers re 
that high atmospheric °° pyrexia °°. 
and malnutrition were associated with hypo- 
acidity of the stomach which permitted the proliferation 
of a bacterial flora usually met with only in the more 
distal parts of the intestinal tract. It was argued from 
these findings that the invasion of the upper portions of 
the alimentary canal resulted in a break-down of certain 
constituents of the food, an invasion of the bowel wall by 
bacteria or an absorption of toxins liberated by members 
of the abnormal flora, end that all or any of these factors 
might lead to the development of diarrhoea and vomiting. 
Despite much research this theory was never proved to 
be correct. 

Until the vear 1907 the treatment of summer diarrhoea 
was varied but universally unsuccessful. High colonic 
irrigations, exclusion of milk from the diet, the administra- 
tion of so-called intestinal antiseptics and castor oil, 
the feeding of pure cultures of B. bifidus and a host of 
other measures all proved futile. In 1907 Finkelstein ** 
published his work on the treatment of infantile malnutri- 
tion and summer diarrhoea with * protein milk *. This new 
feeding formula proved so successful that it displaced all 
other methods in a very short time. It contained 3 
of protein, mostly in the form of casein. Until then the 
milk-protein, in particular casein, had been considered to 
be the most indigestible portion of the milk. All previous 
feeding methods had employed mixtures containing 0.25 
to 1.0 of cow's milk protein for children under 6 
months.” *°. °° During illness or during hot weather milk- 
protein was excluded from the feeds altogether, and 
cereal gruels were fed to the infants. Before 1907 
paediatricians recommended the addition of alkalis to 
feeding mixtures in order to prevent curd-formation in 
the stomach. We know to-day that this procedure could 
only have made the mixtures more difficult to digest. In 
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addition, these feeds were difficult to prepare and they 
were expensive, so that only the wealthy could afford to 
give them to their infants. The poor who were unable to 
breast-feed their infants were in the habit of using con- 
densed milk in high dilutions or some form of * pap’ 
containing little or no milk.'® 

It is the purpose of this paper to point out that the 
feeding of infants with formulae containing insufficient 
milk during the pre-Finkelstein era gave rise to a type of 
malnutrition which is to-day widespread among artificially- 
fed Bantu babies in this country. Fifty years ago, it was 
in the ranks of the malnourished European and American 
infants that summer diarrhoea wrought havoc. It was 
then shown that * protein milk’ not only cured summer 
diarrhoea, but those infants fed on it before the onset of 
summer would not show a tendency to diarrhoeal dis- 
orders during the hot weather.*’ In other words, * protein 
milk’ also prevented summer diarrhoea in_ bottle-fed 
infants. 

With the more widespread employment of feeding 
methods which advocated a protein content of 2°, or more 
for infants after the first 14 days of life, malnutrition 
ceased to be of common occurrence in civilized com- 
munities. The acidification of the milk enabled even 
malnourished or pyrexial infants to tolerate high per- 
centages of protein. 

Although Finkelstein himself thought originally that 
the beneficial effects of his formula were due to its low 
content of carbohydrates, it was shown within a few 
years that these could be added without detracting from 
its advantages. It was also shown that milk soured by 
the addition of lactic acid was in no way inferior to milk 
in which the lactose had been converted into lactic acid by 
fermentation. 

Paterson and Moncrietl ** have stated recently that the 
epidemics of summer diarrhoea which occurred in England 
prior to 1920, were probably of the same nature as 
the outbreaks of neonatal diarrhoea which have been 
reported from many countries during the past 20 
years.®" #2. 44,4 All available evidence points 
against this. Neonatal diarrhoea alfects breast- and bottle- 
fed infants alike. It does not occur at any specific time 
of the year. It has its highest incidence during the first 
month of life and becomes progressively rarer thereafter. 
Finally, neonatal diarrhoea is a highly contagious disease, 
whereas there is evidence that summer diarrhoea could not 
be transmitted from case to case. 

Vincent *’ wrote in 1913 that ‘at a time that the disease 
(summer diarrhoea) is sweeping through a town, destroying 
some hundreds of infants per thousand in the course of a 
month or two, there are babies living in the most insani- 
tary conditions who are immune. They are the breast- 
fed babies’. 

The same author also points out that in the wards 
harbouring cases of summer diarrhoea, other children, 
although often in a low state of health, did not contract 
diarrhoea in spite of the fact that no precautions were 
taken to prevent the spread of the disease. In other 
words, summer diarrhoea did not lead to cross-infection 

It is my contention that malnutrition is a prerequisite 
for summer diarrhoea, and that summer diarrhoea would 
cease to occur on the Witwatersrand if malnutrition could 
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be eradicated amongst bottle-ted Bantu infants. It ts 
also my opinion that the approach to the understanding of 
the pathogenesis of summer diarrhoea lies in the study of 
the deranged physiological processes caused by malnutri- 
tion, rather than in a continued search tor 
organism in the stools of the patients. 


causative 
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CONJUNCTIVAL ULCERATION AS A COMPLICATION IN THE TREATMENT 
OF EPILEPSY 


M. P. van Huyssteen, B.Sc., M.B., Cx.B., D.O. (Lonp.), D.O.M.S. (Dus.) 


Registrar, Department of Ophthalmology, General Hospital, Johannesburg, and Witwatersrand University 


It is well known that the anti-convulsants Epanutin 
(phenytoin sodium) and Mesantoin (methyl-ethyl-phenyl 
hydantoin) which are frequently used in conjunction with 
phenobarbitone in the control and treatment of epilepsy, 
may now and again cause toxic effects in those patients 
who are taking these drugs. 

In the case of epanutin the commoner toxic effects are 
chiefly nausea, dizziness and skin rashes while the severer 
ones are an exfoliative dermatitis, purpura and hyperplasia 
of the gums. With mesantoin again, we also find a 
dermatitis but the most serious complications are haemato- 
logical, e.g. an aplastic anaemia. 

We have been unable to trace a case of conjunctival 
ulceration as an additional complication in the literature 
and this almost seems surprising because the eye is so 
often affected in a variety of skin lesions, e.g. herpes sim- 
plex and acne rosacea to mention only two of the 


commonest. We therefore wish to submit the following 
case for publication from the point of view of interest to 
ophthalmologists, neurologists and those in charge of 
institutions for epileptics. 

Mr. A. P., a European male 27 years old, was admitted 
to hospital on 15 November 1952, with a history of a 
‘sore’ left eye since 20 October 1952. 

He had been in the Institution of an Epileptic Associa- 
tion since 4 August 1943, where, according to the avail- 
able records, he was put on epanutin gr. 14 t.d.s. for the 
first time on 21 January 1950. In addition to the epanutin 
he also received phenobarb. gr. | t.d.s. and benzedrine tab. 
1 once a day. 

He complained of a sore left eye for the first time on 
20 October 1952, and, as this gradually became worse, 
was referred to the eye out-patients of the General Hos- 
pital, Johannesburg, for examination. He was seen there 
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on 31 October, when he presented with a severe unilateral 
inflammation of the left conjunctival sac, more marked 
in the lower fornix, where numerous follicles were also 
observed. The cornea, as well as the rest of the eye, 
was normal. He was put on local cortisone therapy in 
the form of drops to be instilled 2-hourly into the lower 
fornix and was asked to report again in 2 weeks’ time. 

On re-examination at the end of that period it was 
found that not only was there no improvement but that 
in fact an ulcer 2 cm. long had developed in the lower 
cul-de-sac where the follicles had been previously. 

He was admitted the next dav (15 November 1952) for 
a complete investigation. Smears and snips from the lower 
fornix and from the ulcerated area were examined micro- 
scopically and histologically and blood examinations were 
done, with completely negative results. There was no 
evidence of tubercle infection, the modified Ide test and 
the agglutination test against tularaemia were negative, 
no evidence of fungus infection or of malignant neoplasia 
was observed and the red and white counts as well as the 
platelets were normal. 

While in hospital the local cortisone therapy was supple- 
mented by systemic cortisone treatment and although the 
ulcer showed evidence of healing by scar formation in 
some areas it extended in other areas all the time. 

The patient was discharged as ‘improved’ after a 


POST-PARTUM 


Megaloblastic anaemia of pregnancy is said to be 
uncommon. Davidson ef al.! saw 42 cases in Edinburgh 
between 1940 and 1951. Thompson and Ungley? in 
Newcastle reported 46 cases in 17 years. Recently Israéls 
and Da Cunha®* in Manchester described 6 cases in 6 
months. 

Among the Native population of Africa the condition 
seems to be not uncommon. Cases have been reported by 
Foy et Woodruffe* and In India 
Chaudhuri recently reported 21 cases. 

The following is a summary of 5 cases, of pure Bantu 
descent, admitted to the Coronation Hospital during the 
past 2 years. 

Case | 


This patient. 30 years of age. was admitted in May 1951 
3 months after the birth of her fourth child, complaining 
of dizziness, exertional dyspnoea and swollen feet for the 
past 2 months. She had felt well during her pregnancy. 
Her labour and puerperium had been normal except for a 
Severe post-partum haemorrhage. Since then there had been 
no uterine bleeding. She had breast-fed her child for 10 
days, after which she had felt too weak to continue. Her 
3 previous pregnancies had apparently been normal. She 
had had neither diarrhoea nor stomatitis 

Examination showed an extremely pale patient. pulse 
rate 110 per minute. blood pressure 130/60 mm. Hg: no 
cardiomegaly: a harsh systolic murmur: no neurological signs: 
the liver one finger palpable. smooth and not tender and 
the spleen not palpable. Weight (S May 1951) 79 Ih Ran 
a remittent temperature 98°-101° F for one week. 


MEGALOBLASTIC ANAEMIA 
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month because he wanted to spend Christmas with his 
friends at the Institution but, owing to the well-known 
complication of skin rash formation in some people taking 
epanutin, we Suggested that this drug should be dis- 
continued, and mesantoin tab. | t.d.s. was substituted on 
23 December 1952. This was again changed to Hydantal 
(mesantoin gr. 1} + phenobarb. gr. 1/3) tab. 1 t.d.s. on 2 
January 1953. At first there seemed to be an improvement 
in his condition but after a while he relapsed again and 
on 20 January he was no better than on discharge. It 
was then decided to stop all mesantoin-containing drugs in 
addition to the epanutin and he was only given phenobar- 
bitone. 

A rapid and dramatic improvement now followed 
without any relapses and the ulcer was completely healed 
in about a fortnight’s time. He is still on phenobarb. and 
has not had any recurrence of his trouble. 


SUMMARY 


A case presenting a new complication (conjunctival ulcera- 
tion) following the continued use of epanutin and mesan- 
toin is described. Withdrawal of these drugs was followed 
by cure of the condition. 

| wish to thank Dr. M. Franks, Head of the Department of 


Ophthalmology, General Hospital, Johannesburg for his per- 
mission to publish this case. 


Isaac COHEN, M.B., B.CH. (RAND), M.R.C.P.E. 


Department of Medicine, University of the Witwatersrand and Coronation Hospital, Johannesburg 


Laboratory Examinations: Direct Coombs’ test negative. 
Schumm’s test positive. Barium meal negative. Wassermann 
test negative. 

Liver function battery of tests showed moderate hepato- 
cellular damage. 

Fractional test meal showed complete _histamine-fast 
achlorhydria. 

Sternal marrow examination showed a marked increase in 
erythroblastic activity with intermediate megaloblasts and 
giant myeloid cells. 


Treatment and Progress: 


Date Erythrocytes | Haemoglobin Remarks 
(millions perc.mm.) (gm. 
5 May 1-31 3 1,000 c.c. whole blood. 

1l May Achlorhydria, histamine 
test meal. 

16 May Achlorhydria, histamine 
test meal. 

19 May Vitamin B,, 100 micro- 
grams intramuscularly 
per day. 

22 May 3-00 9-5 Reticulocytes 10°%. 

1 June Histamine-fast achlor- 
hydria. 
3 June 3-65 10 Reticulocytes 9°,. 

15 June 4-21 13 Reticulocytes 4-8 %. 

23 June Achlorhydria (histamine) 

27 June Normal bone marrow 


biopsy. 
Weight (27 June) 111 Ib. 
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Case 2 

Ihe patient was 20 years old. Since the birth of her third 
child 3 months before she had experienced palpitations and 
dizziness. She was delivered of a full-term infant after a 
normal labour and puerperium except for a brisk post-partum 
haemorrhage, but there had been no subsequent uterine bleed 
ing. Her health during pregnancy was satisfactory. There 
was no history of diarrhoea. The 2 previous pregnancies 
had apparently been normal 

Examination showed nothing of note except for a sol! 
systolic murmur; a smooth, non-tender tongue; shallow 
ulcers in the mouth; the liver one finger palpable, smooth, 
non-tender; no splenomegaly; neurologically normal; blood 
pressure 110/60 mm. Hg; pulse rate 128 per minute; no 
pyrexia. Weight 91 Ib. (2 February 1951) 

Laboratory Examinations: Liver function 
showed slight hepato-cellular damage. 

Fractional test meal showed normal acid response to hista 
mine 

Sternal marrow examination showed giant myclocytes and 
abnormal! cells intermediate between megaloblasts of Ehrlich. 
and fully mature pre-erythrocytes 

Peripheral Blood: Haemoglobin, 5.3 gm. 
1.26. Erythrocytes 1,330,000 per cmm._ Leucocytes 4,700 
per cmm. Normal differential count. Mean corpuscular 
volume, 104 cubic microns. Mean corpuscular haemoglobin 
concentration, 36 

No intestinal parasites found 

The patient breast-fed her infant throughout 
Treatment and progress are recorded in Fig. 1. 
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Follow-up: Six months after discharge she showed a normal 
blood picture on a maintenance dose of 25 mg. of folic acid 
per day. Weight 111 Ib. (6 October 1951). (The infant is stil! 
breast-fed.) 


Case 3 


The patient, 32 years of age, was admitted during 1951, 2 
months after the birth of her fourth child. Since the fifth 
month of pregnancy she had experienced increasing dyspnoea 
and dizziness and had had sores in her mouth for the past 
2 months. No diarrhoea. Her labour was normal but she 
bled profusely for the first 2 weeks of the puerperium: since 
then there has been no uterine bleeding 

Examination showed nothing of note. except for a soft 
systolic murmur. The liver 2 fingers palpable. soft, non 
tender: spleen just palpable: blood pressure 100/70 mm. Hg: 
pulse rate 96 per minute: temperature 98°-101° F for 2? 
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weeks. There was a retinal haemorrhage in the lett eye 
Weight 133 Ib. (11 April 1951) 

Laboratory Examinations: Liver function battery ot 
no hepato-cellular damage. 

Fractional test meal, normal acid response to histamine 

Barium meal, nil of note. 

No intestinal parasites found. 

Sternal marrow biopsy showed numerous megaloblasts of 
Ehrlich and giant myeloid cells. 

Peripheral Blood: Erythrocytes 1,270,000 per c.cm 
cytes 3,500 per c.mm. Norma! differential count 
globin 3.9 gm 

The patient breast-fed her infant throughout her illness and 
treatment. 

Treatment and progress are recorded in Fig. 2 
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Follow-up: One year after discharge she showed a norma! 
blood picture. Weight (9 August 1952) 123 Ib. (Sac is still 
breast-feeding her child and is on no therapy.) 

In 1945 this patient had been admitted to hospital 10 
weeks after the birth of her first child, complaining of swollen 
feet and dyspnoea. Examination then showed a soft systolic 
murmur; a smooth, non-tender liver 2 fingers down, spleen 
just palpable. The peripheral blood showed: 

Erythrocytes 1,030,000 per c.mm.; Leucocytes 1,200 per 
c.mm.; Normal differential count; Haemoglobin 1.9 gm. %. 

Unfortunately full haematological examinations were not 
carried out. She was treated with 1,000 c.c. whole blood 
transfusion and crude liver extract 2 c¢.c. intramuscularly bi 
weekly. After 2 months she left hospital of her own accord. 
her blood count being: Erythrocytes, 3,280,000 per cmm.; 
Haemoglobin, 7.5 gm. ‘4. 

No follow-up until the recent admission in 195] 


CASE 4 


The patient, 22 years old, was admitted 3 months after the 
birth of her first infant, complaining of swollen feet. There 
had been no post-partum haemorrhage but a profuse blood- 
stained lochia for 7 days. Since then there had been no 
uterine bleeding. The infant was breast-fed. 

Examination showed oedema of the feet; blood pressure 
140/60 mm. Hg; pulse rate 92 per minute: no pyrexia 
Weight 103 Ib 

Laboratory Examinations: 
no hepato-cellular damage 

Barium meal normal. 

Gastric functional test meal: normal response to histamine 

Sternal marrow biopsy: giant myeloid cells and megaloblasts 
of Ehrlich seen. 


Liver function battery of tests 
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Peripheral Blood: Mean corpuscular volume: 108 cubic 
microns. Mean corpuscular haemoglobin concentration: 33 
Haemoglobin 4.1 gm Erythrocytes 1,240,000 per c.mm 

No intestinal parasites. 


Treatment and Progress 


Date Erythrocytes Haemoglobin Remarks 


(millions per c.mm.) (gm. %) 
5 March 1-24 4-1 
8 March Vitamin B,,50 micro- 
grams intramuscularly 
per day. 
Reticulocytes 1 °%. 
Reticulocytes 1 °%. 
Folic acid 25 mg. orally 
daily. 
Reticulocytes 14°%. 
Reticulocytes 8 °,. 


19 March 
22 March 
23 March 


7 April 3-90 


11- 
19 April 


The patient left hospital and there was no follow-up. 


Case § 


The patient was 30 years old. Since the birth of her seventh 
child 3 months before she had suffered from headaches. Her 
pregnancy and labour were apparently normal. She had a 
blood-stained lochia for 3 weeks and there had been no 
uterine bleeding since. She also complained of dyspnoea and 
blurred vision for 4 weeks. Her previous pregnancies were 
— She had had no diarrhoea. The infant was breast- 
ted. 

Examination showed a pale and jaundiced patient, pulse 
rate 112 per minute, blood pressure 112/60 mm. Hg; no 
pyrexia: multiple retinal haemorrhages in both eves. Weight 
(S November 1952) 135 Ib 


Laboratory Examinations 


Direct Coombs’ test: 
Schumm’s test: positive 

Barium meal: negative. 

Fractional test meal: normal response to histamine 
Chest X-ray: slight cardiac enlargement. 


5 November 1952: Electrocardiogram, normal. 

Liver function battery of tests showed moderate hepato- 
cellular damage. 

Bilirubin—Direct, 2.3 mg. per 100 c.c. 
100 c.c. 

Urine—Urobilin, 
bilinogen, negative. 


negative. 


Total, 3.9 mg. per 


positive. Bilirubin, negative. Uro- 


17 November 1952: Liver function battery of tests showed 
no hepato-cellular damage. 

Bilirubin—Direct, 0.4 mg. per 100 cc 
100 c.c. 

No intestinal parasites found 

Bone marrow biopsy: giant myeloid cells and intermediate 
megaloblasts observed 


Infant’s peripheral blood: Erythrocytes 3,650,000 per c.mm 
Haemoglobin 10.5 gm Packed cell volume: 35% 
Normochromic and normocytic anaemia. 

A fragility test on the mother’s erythrocytes showed that 
haemolysis commenced in 0.52°, saline and ended in 0.32% 
saline. 

Mean corpuscular volume. 108 cubic microns. 
puscular haemoglobin concentration 30%,. 

(The table of Treatment and Progress follows at 
next column.) 

The patient .is now discharged. Retinal haemorrhages have 
disappeared. Weight (22 December 1952) 134 Ib. She is still 
breast-feeding her child and is on a maintenance dose of 
folic acid 30 mg. orally per day. 


Total, 0.7 mg. per 


Mean cor- 


head of 


DISCUSSION 
These five 
examination. 


cases were diagnosed by sternal marrow 
The importance of this has been emphasized 
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Treatment and Progress 


Haemo-_ Reticulo- Remarks 
globin cvies 


(gm. (%) 


Ervthro- 
cviles 
(millions 
per c.mm.) 
Nov. 0-80 2:7 3-0 


Date 


Blood transfusion 
1,000 c¢.c. 

Penicillin 200,000 units 
intramuscularly twice 
per day. 


1-95 


97 

-98 
Folic acid 30 meg. 
orally per day. 


l 

Mean corpuscular volume, 90-0 cubic microns. 

Mean corpuscular haemoglobin concentration 32.5%. 
Fragility test: haemolysis commenced in 0-52 °%, saline 
and ended in 0-32 °, saline. 


by Davidson er al.'* and Israéls and Da Cunha,’ who 
point out that the peripheral blood may not show 
macrocytic features. According to these authors the 
diagnosic feature of the bone marrow is the presence of 
megaloblasts of Ehrlich, although cells intermediate 
between these and normal pre-erythrocytes are frequently 
seen. Giant myeloid cells are a frequent associated 
finding. 

Free hydrochloric acid is usually found in the histamine 
fractional test meal. A number of achlorhydric cases 
have been reported by Davidson ef al.,! who found it 
impossible to differentiate between these cases and true 
Addisonian pernicious anaemia unless the patient 1s 
observed for two years after the cessation of therapy. 

No satisfactory explanation is yet available of tne 
pathogenesis of megaloblastic anaemia.of pregnancy or 
the post-partum period. 

According to Israéls and Da Cunha,’ most cases are 
found during the puerperium, and in temperate climates 
they show a poor response to vitamin B,,. 

Foy et al.» ° reported that cases of megaloblastic 
anaemia in Kenya Africans, both pregnant and non- 
pregnant, responded to either intramuscular injections of 
400,000 units of crystalline penicillin G per day, or 200,000 
units per day orally, as they would to liver extract, folic 
acid or vitamin B,,. They suggest that the penicillin 
probably produces its effect by changing the intestinal 
microflora. Larger doses of penicillin destroy not only 
the competing flora but also the synthesizing flora. They 
further suggest that a low protein, high carbohydrate, 
diet produces a microflora inimical to the synthesis and or 
utilization of the haemopoietic factors. 

Chaudhuri '? in New Delhi successfully treated 16 cases 
of megaloblastic anaemia of pregnancy with parenteral 
vitamin B.,,. 

Foy et al.’ successfully treated a case of a pregnant 
African with A.P.F. (animal protein factor of Lederle, 
which is a by-product of the manufacture of aureomycin) 

Tropical macrocytic anaemia has as yet not been found 
in the malnourished adult indigenous population of 
Southern Africa 
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Of the cases reported in this article, Case 1 responded 
to vitamin B,.; Case 2 responded to folic acid and not to 
vitamin B,,; Case 3 responded neither to penicillin nor 
folic acid, but to vitamin B,.; Case 4 showed a partial 
response to vitamin B,, and a complete response to folic 
acid; Case 5 showed no response to penicillin but 
responded rapidly to folic acid. Thus response to therapy 
is variable and unpredictable. 

Although Case | was of the younger age group, her 
anaemia is indistinguishable from Addisonian pernicious 
anaemia The remaining 4 cases may be variants of 
tropical megaloblastic anaemia precipitated by pregnancy 
and lactation. The differentiation is not possible from 
this clinical investigation. 

Maintenance therapy was necessary in view of the fact 
that the mothers were breast-feeding their infants. 

It is of interest to note that the peripheral blood of the 
breast-fed infant of Case 5 showed a mild normochromic, 
normocytic anaemia. This suggests that the infant has 
priority of the haemopoietic factors. 

The 5 cases showed no tendency to spontaneous 
remission. All but one successfully breast-fed their infants 
throughout their illnesses. This may have been a factor 
preventing remission. 

SUMMARY) 

(1) Five cases of post-partum megaloblastic anaemia in 
Africans are described 
(2) Diagnosis was confirmed by sternal marrow biopsy. 
(3) There was no tendency for spontaneous remission. 
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(4) Four of the cases successfully breast-fed their infants 
although the mothers were severely anaemic. 

(5) Response to therapy varied. 

(6) All the cases were diagnosed 3 months after the 
birth of their infants. 
1 wish to thank Dr. S. Grieve for his advice and criticism, 


Dr. V. D. Gordon, Superintendent of the Coronation Hospital, 
tor his permission to publish these cases, and the staff of the 


South African Institute for Medical Research for all the 
laboratory investigations, 
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SECTION 


AFRICA 


AND DeNnTAt COUNCIL 


Judement (De Villiers. J): The applicant is a registered 
medical practitioner and is a member of the respondent 
Counc! 

Since 1938 by various Government Notices rules in con- 


nexion with the registration, holding out, and practising by 
medical practitioners as specialists were promulgated. 


The rules in force at present which are relevant to the 
present inquiry are 
1. Rule 5 (which figures in the Handbook issued by the 
respondent and printed in 1948 as rule 7 on page 126). It 
reads as follows 
“The Register of Medical Practitioners and Dentists 
shall contain the following particulars in regard to each 
person registered: Name of practitioner in full: address: 


year of first registration; qualification in abbreviated form. 

in respect of which first registered: additional qualifications. 

if any, in abbreviated form; name of speciality, if any 

registered.” 

2. Rule 9 
follows 

*A practitioner desirous of having the name of his 
speciality inserted in the register of medical practitioners. 
and who was not practising such speciality prior to the 
promulgation of these rules shall be required to hold a 
degree, diploma or certificate, indicating to the satisfaction 
of the Council a standard of professional education in the 


126 of the Handbook) which reads as 


(page 


speciality concerned higher than that prescribed for registra- 
tion as a medical practitioner and shall be required after the 
24th December, 1939. to pay a registration fee of £2 2s. Od 
for the registration of his speciality and to submit documen- 
tary proof to the Council as follows: 

That subsequent to having become qualified he shall have 
done at least two years general practice or have held a 
resident appointment at a recognized institution for at least 
one year. six months of which shall have been spent in the 
medical wards and six months in the surgical wards.’ 

3. Rule 10 

‘A practitioner as described in Rule (9) hereof shall also 
be required in respect of the specialities hereunder, to 
submit documentary proof and or such other proof as the 
Council may require that he has satisfied the following 
additional specific requirements in such speciality: 

(i) Surgery and Medicine. 

(a) Two years as assistant in a capacity acceptable to 
the Council in a department of surgery or medicine 
respectively at an institution acceptable to the 
Council: or 

(b) Such other practical experience as in the opinion 
of the Council is equivalent thereto 

(i) Ophthalmology. ete. 


(a) 


(b) 
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Radiology, ete 
a) 
bP) 
Anaesthetics 
a} 

4. Rule 11: 

‘The name of the speciality of the practitioner may be 
removed at his request from the register of medical prac- 
uioners with permission of the Council, and thereafter the 
practitioner may revert to general practice.’ 

5. Rule 12 

Notwithstanding anything to the contrary in the 
promulgated under Government Notice No. 1044 of 24 
June. 1938. it shall be lawful for the Council to register 
any medical practitioner as a specialist on application who 
does not fully comply with the requirements of the said 
rules. if the Council, after due enquiry, is satisfied that such 
practitioner is Competent to practise as a specialist.’ 


6. Ethical Rule 13 (1) promulgated by Government Notice 
No. 49 of 11 January 1946 (page 200): 

‘Holding himself out as a specialist, unless he has been 

cognized as such by the Council. and his speciality has 
been registered, and he confines his practice entirely to such 
speciality or associated specialities, bracketed together as 
under. as are included in the Schedule appearing below, or 
to such other speciality or associated specialities as may 
from time to time be added by resolution of the 

The applicant contends that the rules which provide for a 
Separate register of practitioners who specialize in one branch 
of medicine or surgery exclusively with its concomitant con- 
ditions. restrictions and ethical exigencies are ultra vires. and 
seeks a declaratory order to that effect and allied relief 

In the earliest days there was no restriction on the practice 
of medicine or surgery Those were the days when barbers 
practised primitive surgery and hung out the barber's pole as 
their ‘name plate’ 

The legislature, however, stepped in decades ago, and to-day 
the practice of medicine and surgery is governed by statute 
The statute which governs the registration of doctors and the 
practice of medicine and surgery in the Union is Act 13 of 
1928, as amended. That Act of Parliament created the 
respondent Council, and conferred certain statutory powers 
upon it which include the right to make rules, inter alia, for 
the ethical control of practitioners 

It is therefore clear that the Council is a creation of the 
Statute. Its powers are only such as have been expressly 
conferred upon it or must be deemed to have been conferred 
upon tt by necessary implication. 

Neither the Minister of Health nor the Governor-General 
can increase those powers unless Parliament has authorized 
them to do so 

\fr. Margo, for the applicant. has contended that the Council 
by creating a register of specialist practitioners and prescribing 
the conditions under which a registered doctor may practise 
as a Specialist, and formulating ethical rules to visit specialist 
practice without the prescribed qualification and registration 
with sanctions has acted wiltra vires. 

He has referred me to the sections in the Act that have a 
bearing on the problem. 

I proceed to enumerate the relevant sections in the Act: 

Section 22 authorizes the Governor-General after consider- 
ing any recommendation of the Council from time to time 
to prescribe the qualifications entitling any person to be regis 
tered as a medical practitioner. 

Section 24 (1) prohibits practice as a 
unregistered person. 

Section 24 (2) prescribes the procedure to be followed and 
the documents to be submitted, including proof of identity and 
good character. in any application for registration. 

Section 24 (3) provides that if the Registrar of the Council! 
is satistied that the application and documents submitted are 
in accordance with the requirements of the Act he shall issue 
a registration certificate authorizing the applicant. subject to 
the provisions of the Act or any other law, to practise and 
carr. on the profession or calling of a medical practitioner 


rules 


doctor by any 
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Section 33 is important. [I quote it in full: 

‘(1) Every person who desires to register a degree, diploma 
or certificate other than the degree, diploma or certificate 
in respect of which he has in the first instance been regis- 
tered, may, upon payment of the fee prescribed in the 
Second Schedule to this Act and subject to sub-section (2), 
have such other degree, diploma or certificate entered in 
the register. 

(2) Only such degrees, diplomas or certificates as may 
be prescribed by rule shall be registrable under this section 

(3) No registered person shall take, use or publish in 
any way whatsoever any name, title, description or symbol 
indicating, or calculated to lead persons to infer, that he 
possesses any professional qualification which is not shown 
in the register in connexion with his name.’ 


Section 45 authorizes the Council to take cognizance of 
and deal with improper and disgraceful conduct by registered 
practitioners, whether per se improper or disgraceful or when 
regard is had to the registered person's profession or calling 

Section 47 empowers the Council to prescribe the acts or 
omissions of which it will take cognizance and deal with, and 
further states that the acts and omissions prescribed shall not 
be exclusive. 

Section 80 provides for the charges which practitioners may 
make and for matters incidental thereto, including the obliga- 
tion to inform a patient when it is intended to make a charge 
in excess of the usual charge, and of rendering a detailed 
account when claiming payment. 

Contravention of this section will make the registered person 
concerned guilty of improper or disgraceful conduct 

Section 94 (2) empowers the Council to make rules not 
inconsistent with the Act providing for, inter alia: 

‘(f) the forms of the registers and of all certificates 
issuable under this Act (other than certificates issued under 
Chapter V or Chapter VI) and the manner in which 
alterations may be effected in such registers; 

(g) the forms to be filled in and the documents to be 
submitted by applicants for registration or for restoration 
to the registers; 

(h) the degrees, diplomas and certificates which may be 
registered as additional qualifications; 

(1) the acts or omissions of which the council or board 
may take cognizance under Chapter IV 
and generally for the better carrying out 
under the Act.’ 


Sections 15, 16 and 19 of the Act provide for the establish 
ment, keeping, custody and publication of the registers of 
registered persons. 

The register published by the respondent in 1953 consists 
of 2 lists: (1) A complete list of all registered medical prac 
titioners with their qualifications and the speciality, if any. 
practised behind the name of the practitioner concerned, and 
(2) a list of specialists or of specialities and the name of the 
registered person practising in each speciality listed 

When once a person has the academic qualifications 
prescribed under Section 22 of the Act and complies with the 
other conditions prescribed in Section 24 of the Act he has 
an absolute right to registration as a medical practitioner— 
Read v. South African Medical Council, 1949 (3) S.A. 997. 

It follows. and was admitted by Mr. Findlay for the 
respondent, that registration entities a person to full practice 
aS a medical practitioner, including the right to specialize in 
any particular branch of the profession, either exclusively or 
in conjunction with general practice. unless this right has been 
validly restricted under powers conferred by the Act 

Rules 9 and 10, quoted above, however, lay down con- 
ditions under which practitioners may obtain registration of 
any speciality they have qualified in. They must have obtained 
a degree. diploma or certificate in = speciality to the —_ 
faction of the Council and must have fad experience of ; 
particular kind for stated periods. 

Rule 12 empowers the Council to register any practitioner 
as a specialist, although he has not complied with the con- 
ditions laid down in Rules 9 and 10 if the Council is satisfied 
after due inquiry, that such practitioner is competent to 
practise as a specialist 

Then comes Ethical Rule 13 (1) quoted above. 

In effect it makes practice as a specialist improper conduct 
unless the practitioner concerned has been recognized as such 


‘of its functions 


= 
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by the Council, and his speciality has been registered 

he confines his practice entirely to such speciality or to such 
speciality in) conjunction with certain other specialities 
prescribed by the Council. 

As I pointed out above Mr. Finday admitted, in my view 
rightly, that there is nothing in the Act to prevent a medical 
practitioner from practising as a specialist in any branch of 
the profession Mr. Findlay contends, however, that the 


Council has not prohibited de facto practise as a specialist 
all it has done is to prohibit ‘holding out’ as a specialist 
without the prescribed qualification and registration. But as 
I pointed out to Mr. Findlay during the argument, it would 
be cold comfort for a practitioner to know that he ts free 
to practise as a specialist provided he does not hold himself 
out as such 

In my view it will be quite impossible for any practitione: 
to abandon his general practice and set up as a specialist 
without holding himself out as such. The very fact that he 
specializes in one branch of the profession and practises that 
exclusively will be as effective as holding out as if he had put 
up a name-plate stating this fact and his speciality 

There is nothing to prevent the Council from taking cog- 
nizance of the fact that a practitioner practises as a specialist 
and holds himself out as such without the necessary qualifica- 
tion and experience 

A young doctor who has just taken the lowest degree 
entitling him to registration, after no more than the normal 
period of study, who immediately holds himself out as a 
specialist in, say, tropical diseases, without ever having made 
any special study of such diseases, will probably be guilty of 
disgraceful conduct 

In my view, however, the Council is not entitled to make 
registration, after inquiry by it, a condition precedent to 
practice as a specialist and holding out as such however highly 
qualified a particular person may be to practise that speciality 

I can find nothing in the Act authorizing the Council to 
make itself the judges as to when any registered person is 
entitled to practise any type or branch of his calling. 

Mr. Findlay contended that such authority is conferred by 
Section 94 (f) of the Act. But in my view that sub-section 
deals with procedure and forms and not with substantive 
rights 

Nor, in my view, does section 33 of the Act, quoted above; 
this section, in my view, comes the nearest to conferring the 
powers which the Council has arrogated unto itself in con- 


PASSING EVENTS 


Prof. W. Norman Taylor, M.D., D.P.H., has relinquished his 
post as Professor of Hygiene at University College, Fort Hare. 


C.P. For the past 6 years he has been in charge of the 
course of training for Africans for the degree of B.Sc. 
(Hygiene). This course the College authorities have reluctantly 


decided to discontinue. It is a recognized qualification for 
Health Inspectors, but great difficulty has been found in find- 
ing employment for those Africans who have taken the degree. 

Professor Taylor has accepted an appointment with the 
Division of Occupational Safety and Health of the Inter- 
national Labour Office, Geneva, and will be shortly leaving 
to take up his duties there. 


Unesco Researcn Prosects oN Arip Zones 
Unesco’s Advisory Committee on Arid Zone Research at its 
fifth semi-annual meeting keld in Paris during the week of 
11 May authorized further grants for new research projects 

The Committee was established in 1950 in view of the 
steadily growing food requirements of the world to study the 
economy of peoples living in areas of inadequate rainfall. 
which total one quarter of the land area of the earth 

The objects for which research were made include the 
tollowing 

For a study of the influence of domestic and wild animals 
in maintaining or spreading desert conditions in the desert of 


Rajputana (Dr. Dava Krishna, Professor of Zoology. Jaswant 


College, Jodhpur. India) 
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trolling specialist practice. But this section does no more than 
tor example, prevent a person who holds the Bachelor degree 
in medicine only, from using the title M.D.. or to prevent a 
person holding the M.D. degree of Dublin from representing 
that he holds the M.D. degree of the London University 

I come to the conclusion, therefore, that Rules 9, 10 and 12 


and Ethical Rule 13 (1) quoted above are ultra vires the 
Council. 
I agree with Mr. Findlay that the specialist or speciality 


is unobjectionable 

The Council ts clearly entitled to open 
many registers as it likes. It may classify 
maintain separate registers according to sex, 
nature of practice, etc., as it likes. But it is not entitled to 
make the right to practise any branch of the profession 
dependant upon registration in any particular register. 

Mr. Margo agreed that the applicant’s objection was not 
to the ‘speciality’ register as such but to the exigencies that 
have been brought about in connexion with this register by 
the rules enumerated above. 

The applicant seeks a declaration that Rule $ (No. 7 in 
the Handbook) is ultra vires. From what I have said above 
this order cannot be granted in the simple form in which it 
has been framed. 

The applicant does not ask for a declaration that Rules 9, 
10 and 12 are ultra vires. He has confined his petition to a 
declaration that Ethical Rule 13 (1) is ultra vires. 

In my view, however, the clear intention of the Petition 
and the Verifying Affidavit is to obtain a declaration that 
the Council is not entitled to make specialist practice depen- 
dant on its discretion, to open a special register to give effect 
to its rules in this regard and to spend its funds in giving 
effect to its rules relating to specialist registration and practice 

I therefore grant an order in the following terms: 

The rules made by the respondent Council laying down 
the conditions for registration of any speciality in the calling 
of medical practitioner, and making. holding out or practice 
as a specialist in any speciality conditional upon such regis- 
tration are declared to be ultra vires (Rules 9, 10 and 12) 

Ethical Rule 13 (1) is likewise to be declared to be w/rra 
vires. 

The respondent Council is interdicted from using any of 
its funds in giving effect to Rules 9, 10 or 12, or Ethical Rule 
13 (1). 

The respondent Council must pay the applicant's costs 


register per se 
and maintain as 
practitioners and 
country of birth, 


IN DIE VERBYGAAN 


For a study of the potentialities of coastal deserts, which 
are extensive in Argentina, Australia, Mexico, Pakistan, Peru 
and most of the countries in the Middle East (International 
Geographical Union). 

Towards the expenses of an international expedition to 
explore arid regions in the Sahara and Sudan (Dr. Franz 
Kollmannsperger. Zoologist, University of Saarbriicken). 

This Unesco Committee is compiling a handbook on the 
collection of basic data required for planning the development 
of improved living conditions in arid and semi-arid zones 

Grants from the Unesco Committee, the Israeli Government 
and the Rockefeller Foundation have been used for researches 
based on the discoveries of Dr. S. Duvdevani of the Dew 
Research Station at Karkur, Israel, and Dr. F. W. Went of 
the Plant Research Laboratory of the California Institute of 
Technology that various plants, including tomatoes, sugar 
beets, peas. squash and mint. absorb water from dew at 
night and can store it in the soil for later use by exuding 
it through their root systems. The Committee will hold an 
International Symposium on Arid Zone Plant Ecology at a 
place still to be determined, which is to consider the climatic. 
ecoclimatic and hydrological effects on vegetation of radiation 
precipitation, dew formation, underground water and wind; 
the influence of soil on vegetation, including the effect of 
physical structure, cultivation, water-holding capacity, chemical 
properties, trace elements, salts. and organic matter and its 
decomposition; and the characteristics of arid zone vegetation. 
geographical distribution, useful and harmful plants. and 
problems of the introduction of foreign species 
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in Bronchial ASTHMA 


TRISAN — Homme is an established agent in the 

symptomatic treatment of bronchial asthma and related 
States. It combines in its formula both sedative and anti- 
spasmodic drugs of recognized performance 


COMPOSITION Physicians experienced in asthma have 
long recognized the value of concurrent prescription of Potassium 
lodide and Chloral Hydrate; a small dose of Soluble Barbitone 
is added as a sedative adjuvant to enhance their therapeutic 


effect. Trisan therefore comprises — 
lodide of Potassium B.P. 
Chioral Hydrate B.P. 
Barbitone Sodium B.P 
Alcohol 


Trisan produces spasmolysis and relief of expectoration in 


nocturnal asthma; its sedative component satisfactorily 


encourages sleep and provides an additional value in 2 


asthma complicated by hypertension 


INDICATIONS Trisan is indicated in bronchial 
asthma, especially nocturnal; certain types of hypertension 
allergic diathesis. It is contra-indicated in iodine allergy 
and hyperthyroidism 


DOSAGE drachms in 4 tumblerful of fluid during 
attacks or before retiring; prophylactically: 1 to 2 fl. drachms ares / SS ¢ ar 
nightly for 2 to 3 weeks. 8 - ee 
PACKING Standard: Bottles of 49 o7.; Dispensing : 16 fl. oz. 
Trade Mark Reg’d Not publicly advertised 


HOMMEL’S HAMATOGEN & DRUG CO. 


121 NORWOOD ROAD, LONDON, S.E.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED oy 
P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 

P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 
P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 
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In urinary-tract 
infections 


orth considering FIRST 


* Mandelamine’ is the first choice for 
providing urinary antisepsis because : 
It rarely, if ever, gives rise to drug- 
resistance and is effective even against 
organisms that have become resistant 
to streptomycin or sulphonamides. 


It is quickly effective against 
most of the organisms commonly 
found in urinary-tract infections. 


* Mandelamine’ is safe and well tolerated 
and is eminently suitable for use in children. 


* Mandelamine’ therapy is economical 
and simpie—just 3 or 4 tablets three 
times a day. No fluid regulation or 
dietary restriction is necessary. 


Comparative studies indicate 
that the effectiveness of 

* Mandelamine’ is of about 
the same order as that of the 
sulphonamides or 

of streptomycin. 


Each enteric-coated 
tablet contains 


‘MANDELAMINE’ tablets | 


methenamine 


Further information on request |) mande/ate. 
M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 


© Mandelamine’ is the registered trade mark of Nepera Chemical Co., Inc. 
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SEVENTH INTERNATIONAL PakDialTRIC CONGRESS, HAVANA, AND 
Symposium oN Heatth IN tHe Tropics, JAMAICA 


Following upon the Seventh International Paediatric Congress, 
which is to be held in Havana, Cuba, on 12—17 October 1953, 
it is proposed to hold a Symposium on Child Health in the 
Tropics on 20-27 October 1953 at the University College 
of the West Indies, Mona, St. Andrew, Jamaica. The pro- 
visional agenda includes the following sections: (a) Nutrition? 
(b) Liver Disease; (c) Food Poisoning in the Tropics; (d) 
Infectious and Parasitic Diseases; (e) Prenatal and Neonatal 
Paediatrics; (f) Organization of Child Health Work in Under- 
developed Areas; (g) Miscellaneous. 

Accommodation 1s limited and those wishing to attend the 
Symposium are asked to communicate as soon as possible 
with The Secretaries. Symposium on Child Health, Division 
of Medicine, University College of the West Indies, Jamaica, 
B.W.1. Preliminary notes on papers to be submitted should 
be sent as soon as possible. The papers should be in English 


BELGIAN GOVERNMENT S SLEEPING SICKNESS PRiIz# 


The Belgian Government has announced the recent award of 
the prize which was offered to the person who should discover 
a cure for sleeping sickness, that scourge of Central Africa and 
more particularly of the Belgian Congo. 

The award was originally offered in 1906 as a sum of 
200,000 Belgian frances, but having virtually fallen into abey- 
ance the offer was renewed in July 1952 by Royal decree, and 
the sum increased to one million frances. This decree appointed 
as the jury Professors M. E. de Bruyne (Président de |'Institut 
pour la recherche scientifique en Afrique Centrale) president, 
and Drs. J. Rodhain, Vancel, A. Duren and A. Dubois. 

The jury has unanimously recommended the award of the 
prize as to 90°, to the team of American members of the 
Rockefeller Institute at New York who discovered Tryparsa- 
mide, and also 10°, to the British discoverer of the properties 
of Atoxyl. The reasons for the decision are: 

(1) that Tryparsamide (a) is an effective remedy of low 
toxicity; (b) led to spectacular cures; (c) inspired in the Natives 
that contidence which made possible the successful mass cam- 
paigns that followed; and (d) brought about a most notable 
fall in the index of new infections. 

(2) that the use of Atoxyl in the years following 1906 
brought about a revolution in treatment, the medical pro- 
fession having previous!y been without a remedy. 

By Roval decree of 1§ April 1953 the prize is awarded as 
follows: 

For Atoxyl: 

Dr. H. W. Thomas, 100,000 fr. 

For Tryparsamide : 

Mr. Jacobs, 100.000 fr. 

Mr. Heidelberger. 100,000 fr. 

The late W. H. Brown, 200,000 fr. 
Miss Louise Pearce, 500,000 fr. 

Miss Pearce and the late W. H. Brown collaborated in the 
first animal experiments and the first application of Tryparsa- 
mide in the treatment of human sleeping sickness in the 
Belgian Congo. Messrs. Jacobs and Heidelberger. chemists, 
were responsible for the discovery of the substance 

H. M. King Baudouin has expressed his wish to award the 
prize to Miss Pearce in person. 

This award ts a fresh proof of the interest of the Belgian 
a in the public health of the Congo and Ruanda 


First Wort D CONFERENCE ON MEDICAL EDUCATION 


The First World Conference on Medical Education, which is 
being organized by the World Medical Association, is to be 
held at B.M.A. House, Tavistock Square, London, from 22-2 
August 1953. A very full programme has been arranged and 
eminent speakers on all aspects of the subject will participate 
n the Conference 

Attendance at the sessions is open to all practitioners in 
good standing in their own National Associations. Registration 
will take place on 22-23 August and a fee of £4 will be 
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payable. Cards of membership of the Medical Association 
of South Africa should be produced at that time 

Various publications will be issued and the Conference will 
conclude with a dinner, the fee for which will be approxi- 
mately £2. 

Any members who intend being present at this historic 
conference are asked to advise the local Secretary in London, 
Dr. E. Grey Turner, at B.M.A. House, Tavistock Square, 
London, W.C.1, and also to inform the Association Secretary 
at P.O. Box 643, Cape Town. 


Parent Ducius ARTERIOSUS 


In the article * Patent Ductus Arteriosus* published in this 
Journal on 2 May 1953, Mr. D. L. Adler, F.R.C.S., omitted 
to record his indebtedness to the Radiological Department of 
the Johannesburg General Hospital under the direction of Dr. 
J. Kaye. Mr. Adler writes: *The unfailing courtesy and 
assistance of this Department in the pre-operative assessment 
of the cases comprising the review warrants more than this 
belated acknowledgement of thanks and appreciation.’ 


UNION OF SOUTH AFRICA: DEPARIMENT OF HEALTH 


BULLETIN No. 27 OF 1953, FOR THE SEVEN DAYS ENDED 
Tuurspay, 2 Jury 1953 


PLAGUE 
Nil. 


SMALLPOX 
Nil. 
TYPHUS FEVER 
Cape Province: One (1) further Native case at Redoubt in 


the Bizana district since the notification in Bulletin No. 26 of 
25 June 1953. Diagnosis confirmed by laboratory tests. 


EPIDEMIC DISEASES IN OTHER COUNTRIES 


At date of latest available information there existed: 

Plague: Nil. 

Cholera in Calcutta (India); Chalna, Dacca (Pakistan), 

Smallpox in Bombay, Calcutta, Delhi, Kanpur, Madvas, 
Masulipatnam, Nagapatinam (India); Lahore (Pakistan); Hanoi 
(Vietnam); Phnom-Penh (Cambodia); Pusan (Korea). 

Typhus Fever in Hanoi (Vietnam). 


UNIVERSITEIT VAN PRETORIA 
UITSLAE HEREKSAMENS M.B., CH.B. VI—JUNIE 1953 


Onderhewig aan bekragtiging van die Raad van die Fakulteit 
van Geneeskunde, word voorlopig aangekondig dat die vol- 
gende kandidate aan die vereistes vir die M.B., Ch.B.-graad 
voldoen het: 

Beukes, Hendrik Cornelius. 

Boshoff, Jan Hendrik. 

Du Plessis, Johannes Christian. 

Ernst, Dirk Strydom. 

Jacobs, Diederik Jacobus 

Kitay, Cecil 

Klein, Abraham Isaac 

Maré, Ignatius Johannes 

Roux, Pierre 


Lede word daaraan herinner dat die Vereniging ‘n ooreenkoms 
met die Atlas Versekeringsmaatskappy het waarvolgens hulle 
versekering kan aangaan wat hulle dek teen eise deur derde 
partye of wat uit hul praktyke voortspruit. 

Volgens ooreenkoms met die Federale Raad bevat die polis 
spesiale bepalings wat alleenlik op lede van die Vereniging van 
toepassing is. en wat deur geen ander maatskappy aangebied 
kan word nie 

Navrae kan aan die kantoor van die Vereniging (Posbus 643, 
Kaapstad). of aan enige kantoor van die Atlas Versekerings- 
maatskappy gerig word 
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CONGRESS NOTICE : 


CONGRESS 


THIRTY-NINTH SOUTH AFRICAN MEDICAL 


The next Medical Congress takes place in Port Elizabeth trom 
21 to 26 June 1954 

Hotel booking has been placed in the hands of the S.A 
Railway Tourist Bureau. who will arrange hotel accommoda- 
tion through any of their branches or through station-masters 
Visitors who come by car will find the sea-front hotels more 
desirable; others will find the hotels on the hill more con- 
venient as being nearer the Sharley Cribb Nursing College. 
where the Congress is to be held 

The Organizing Committee visualize a wealth of enter- 
tainment for those so inclined; this will include a visit to the 
Addo Elephant Game Reserve, deep sea fishing and an 
‘Antique Dealer's Fair’ 

The subjects for the plenary sessions are still under dis- 
cussion It is hoped that one will be a symposium on 
rehabilitation, a subject which merits the attention of almost 
all branches of medicine 

The sectional meetings to be arranged will depend largely on 
the papers submitted Members submitting papers are 
reminded that papers for plenary sessions must not occupy 
more than 30 minutes in reading (in whole or in summary). 
and papers for sectional meetings 20 minutes 

Although it is essential to submit a synopsis of papers not less 
than 60 days before the Congress, members who are desirous of 
contributing papers are invited to communicate with the under- 
signed as soon as possible in order that precedence in the 
programme may be arranged 


M. G. Woolf, 
Oreanizinge Secretary 


P.O. Box 1137, 
Port Elizabeth 


VENEREAL AND O1HER TREPONEMATOSES 


Expert Committee on Venereal Infections and Trepone 


matoses, Fourth Report World Health Organization 

Technical Report Series No. 63. (Pp. 84. 4s. 3d.) 

Geneva: World Health Organization. 1953 
Contents 1. Introduction 2. Developments and Perspectives }. Drugs 
md Therapy 4. Serodiagnosis and other Laboratory Aspects of Venereal 
Infections and Treponematoses. $. Other Programme Elements. 6 Mari 
tume Aspects of Venereal-Disease Control 7. Non-treponemal Venereal 
Infections 8 elationships with other International Organizations and 
with Committees Within the Structure of WHO. 9% Summary of Recom 
mendations to Health Administrations Annexes 1, 2, 3, 4. 8. 6 and 7 


This report, which has recently been published as No. 63 in 
the World Health Organization: Technical Report Series, is. 
in effect, a summary record of present knowledge concerning 
the control of treponemal diseases. It is particularly impor- 
tant as a source of information on the conduct of mass cam- 
paigns against non-venereal treponematoses—yaws, bejel, pinta, 
‘njovera’, and endemic syphilis. Considerable experience in 
carrying out such campaigns has been gained in recent years. 
when many governments have undertaken large-scale control 
programmes with the aid of international organizations such 
as UNICEF and WHO. 

The committee's report covers all the phases of mass 
treponematosis-control programmes, drugs and therapy, and 
serodiagnosis and other laboratory aspects; in addition, it deals 
briefly with personnel training for venereal-disease-control 
work, the control of venereal disease among seafarers, and 


non-treponemal venereal infections 

Annexes to the report contain comments on the eradication 
of endemic syphilis in Bosnia; 
of treatment of 


a report on the present status 


early syphilis: specimen svphilis-treatment 


MEDICAI 


KENNISGEWING 


REVIEWS OF BOOKS 


JOURNAL 25 July 1953 


IN VERBAND MET KONGRES 


NEGE-EN-DERTIGSIE MEDIESE KONGRES 


SUID-AFRIKAANSE 


Die volgende Mediese Kongres sal te Port Elizabeth van 21 
tot 26 Junie 1954 gehou word 

Hotelbespreking is in die hande gestel van die S.A. Spoorwee 
se Toeristeburo, wat reélings vir losies deur enige van sy takke 
of deur stasiemeesters sal tref. Besoekers wat per motor kom 
sal die hotelle aan die seekant meer wenslik vind, andere sal 
die hotelle op die heuwel meer gerieflik vind daar hulle nader 
aan die Sharley Cribb Verpleegsterskollege is, waar die Kongres 
gehou gaan word. 

Die Organiserende Komitee het in die vooruitsig ‘n ryke 
vermaaklikheidsprogram vir diegene wat daartoe geneé voel; 
dit sal ‘n besoek aan die Wildtuin vir olifante te Addo, diep- 
seehengelary en ‘n uitstalling deur handelaars in oudhede 
insluit. 

Dit word nog bespreek wat die onderwerpe gaan wees vir die 
Voltallige Vergaderings. Die hoop word gekoester dat een 
daarvan ‘n simposium oor rehabilitasie sal wees, ‘n onderwerp 


wat die aandag van omtrent al die vertakkings van die 
geneeskunde verdien. 
Dit sal grotendeels van die referate wat ingelewer word 


afhang watter Afdelingsvergaderings gereé] gaan word. Lede 
wat referate indien moet daarop let dat referate vir die Voltal 
lige Vergaderings nie langer as dertig (30) minute moet neem 
om te lees nie (as geheel of verkort), en referate vir Afdelings 
vergaderings twintig (20) minute. 

Alhoewel dit ‘n vereiste is dat ‘n opsomming van alle 
referate mie minder as sestig (60) dae voor die Kongres 
ingedien moet word nie, word lede wat begerig 1s om bydrae 
te lewer ultgenooi om met die ondergetekende so gou moontlik 
in verbinding te tree sodat voorrang in die program gereél kan 
word 

M. G. Woolf, 
Organiserende Sekretaris 
Posbus 1137, 
Port Elizabeth 


schedules for the individual clinic-patient; the draft text of 
the monograph on * Oily Injection of Procaine Benzylpenicillin ° 
which is to appear in volume II of the Internationa! Pharma 
copoeia, including a description of the standard blood-level 
duration test (Sarcina lutea method), a report on the sero 
logical and other laboratory aspects of the WHO programme 
for the control of venereal diseases and treponematoses, and 
illustrations of yaws lesions for field classification purposes 


VAGINAL SMEARS AND ENDOCRINE SECRETIONS 
Les Frottis Vaginaux Endocriniens. By J. Paul Pundel 
(Pp. 493 + xii, with illustrations, some in colour 
3600 Fr.) Paris: Masson et Cie. 1952. 


Examination of the vaginal smear is widely regarded as an 
essential diagnostic procedure in modern gynaecological 
practice. In the light of his own extensive experience, Dr 
Pundel has presented a critical analysis of all the techniques 
now available for the routine investigation of the vaginal 
After establishing a close correlation between the 


smear. 
cytology of the vaginal smear, the structure of the vaginal 
wall and the endometrium, Dr. Pundel then proceeds to 


demonstrate convincingly that vaginal smear examination is a 
simple, efficient technique for obtaining valuable information 
about various endocrine secretions at play in regulating normal 
and abnormal menstrual cycles. As a consequence, the book 
expands into a comprehensive study of gynaecological endo 
crinology. His analysis of cystic glandular hyperplasia com 
mands the respect of all those interested in this problem. 
This book can be highly recommended to all gynaecologists 
and to those practitioners particularly interested in the many 
fascinating aspects of gynaecological endocrinology. 
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It’s worth 


knowing 


that the only materials bought for 
Firestone tyres are those which have 
passed the most uncompromising 
tests in Firestone’s own laboratories. 


That’s one of the reasons 


Firestone 


are such consistently 


good tyres! 


Listen to “The Voice of Firestone” over Springbok Radio on Thursdays at 8.30 pm. and from 
Lourenco Marques op Mondays at 8 pm 
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safe control 
of hypertension... 


VERGITRYL 


Squibb Veratrum Viride Fraction 


Vergitryl successfully controls hwpertension in 
selected cases. In such cases it is usually the 
drug of choice. 


Vergitryl is a potent orally active hypotensive 
agent. It does not cause serious toxic effects, 
and no fatalities have been reported. In 
patients who fail to tolerate it, nausea and 
vomiting invariably give ample warning. 

Dosage must be carefully adjusted to the 
individual patient. But when a dose is found 
that will lower blood pressure without causing 
nausea, the result is eminently satisfactory. 
Vergitryl is accurately standardized by the 


carotid sinus method. 


Supplied in bottles of 50, 1 Squibb unit each. 


Further Information and Literature is available from: 
PROTEA PHARMACEUTICALS LIMITED 
P.O. BOX 7793 7, NEWTON STREET, WEMMER, JOHANNESBURG SQuIBB 
TELEPHONE 33-2211 ALSO AT CAPE TOWN, PORT ELIZABETH, 
EAST LONDON AND DURBAN 
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PROBLEMS OF AGEING 


Cowdry's Problems of Ageing—Biological and Medical 
Aspects. Edited by A. I. Lansing, Ph.D. (Pp. 1061 + 
xxii with 215 figures. Third Edition. 114s.) London: 
Bailligre Tindall and Cox. 


Contents: Foreword Prefaces Section I. Biological 
Problems of Ageing 1. General Physiology 2 
3. Ageing of Individual Cells 
to Tissue Susceptibility 


and Cellular 
Ageing of Tissue Fluids 
4. Ageing Processes Considered in Relation 
and Resistance S. Quantitative Histochemical 
Changes in Ageing 6. Chemical Aspects of Ageing and the Effect of 
Diet upon Ageing. 7. Longevity in Retrospect and in Prospect. Section 
Il. Clinical and Organic Problems of Ageing. 8%, Ageing in the Nervous 
System. 9. The Eye 10. The Ear 11. The Heart and Great Vessels 
in Old Age 12. Hematologic Values in the Aged 13. Arteriosclerosis 
14. Experimental Hypertension 1S. The Thyroid, Pancreatic Islets, Para- 
thyroids, Adrenals, Thymus, and Pituitary 16. Cytologic Changes in the 
Cells of the Pituitary, Thyroids, Adrenals and Sex Glands of Ageing 
Fowls. 17. Homeostatic and Histochemical Aspects of the Endocrine 
Glands. 18. Ageing of Homeostatic Mechanisms. 19. Teeth and Jaws. 
20. Digestive System. 21. Lymphatic Tissue. 22, The Respiratory System 
in the Aged 23. Age Changes in Renal Function 24. Urinary System 
25. Female Reproductive System. 26. Male Secondary Sexual Organs. 27 
Male Reproductive System. 28. Metabolism of Avascularized Tissues and 
Changes Associated with Ageing. 29 Ageing of the Skin. 30. Skeleton 
31. Surgical Problems in the Aged 32. Anesthesia in the Aged 33. 
Degeneration and Regeneration. 34. Cosmetological Aspects of Ageing 
35. Rehabilitation for the Chronically Il] and Aged. 3%. Cancer and 
Ageing Section Ill Social and Economic Problems of Ageing 37. 
Trends in the Ageing Population 38. The Older Worker in Industry 
39. Roles and Status of Older People. 40. Personal Adjustment in Old 
Age. Index 


The increasing proportion of the elderly in the age composi- 
tion of our population has stimulated interest in the subject 
of gerontology during the past dozen years. and this is 
reflected in the rapidly expanding library on the subject. Many 
books in this field have been written for consumption by the 
lay public. 

The present volume, compiled by 48 contributors under 
the editorship of Dr. A. I. Lansing, is in a different category. 
This is a comprehensive treatise on the subject and the 
amount and quality of the information contained in it is 
great. It is necessary for an intelligent discussion of problems 
of ageing to inclyde an adequate study of the biological 
factors involved, since it is hardly possible to separate causes 
from the actual infirmities that the passing years bring 

In the first section the authors deal with the physiological 
and biological aspecis, and range in scope from a study of 
the ageing of tissue fluids anc individual cells, and the 
question of tissue susceptibility, to the chemical aspects of 
ageing and the effect of diet. This section is voluminously 
written and heavily documented. (Chapter 6 has no less than 
185 references) 

The second section deals with clinical and organic prob- 
lems; cardiovascular, eye, ear, etc. An interesting chapter 
contains a full summing-up of the available information on 
lipid metabolism in relation to arteriosclerosis. In a book of 
this kind there is a temptation to invade the field of general 
medicine; the authors have resisted this temptation and 
=— studiously to problems affecting the ageing and aged 
only. 

In the third and final section it is gratifying to note that, 
contrary to the practice in many books on this subject, the 
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psychological aspects together with the question of personal 
adjustment in the aged, are not evaded and, indeed, are 
treated skilfully. 

The book is authoritative and the scientific level high, as 
might be expected from the status of the contributors, mainly 
occupants of chairs in well-known clinics and Universities in 
the U.S.A. 

The chapter headed Cosmetological Aspects reters to the 
changes that occur in the skin and facial contours, and the 
word constitutes a ‘new high’ in the science of word 
synthesis. 


Tue SCIENTIFIC BASIS OF MEDICINE 


Lectures on the Scientific Basis of Medicine, Volume 1, 
1951-52. (Pp. 396 + viii, with figures. 30s.) University 
of London: The Athlone Press. 1953 


Contents. 1, The Scientific Approach to Medical Research. 2. 
Hormones and ACTH. 3. Recent Light on Mammary Function 
the Organization of Cortical Mechanisms. 5S. The Effects of Haemorrhage 
on the Cardiovascular System in Man. 6. Lability of Blood Pressure 
7. The Physiological Basis of Visual Sensation, 8&8. Tissue Response to 
Injury. 9. Studies of Normal and Pathological Physiology of the Kidney 
10. Some Aspects of Antibacterial Immunity. 11. Viruses as the Causes of 
Disease. 12. Antibodies and Immunity to Virus Infection 13. Blood 
Coagulation in Theory and Practice 14. The Contribution of Science to 
the Practice of Health 1S. Research on Ageing lo. Growth of the 
Human at the Time of Adolescence 17. Nutritional Assessment of the 
Individual 18 Biological Action of Radiation 


Adrenal 
4. On 


The British Postgraduate Medical Federation arranges a series 
of lectures each winter entitled * The Scientific Basis of Medi- 
cine’. The 18 lectures here published are selected from the 
39 of the 1951-52 series and can be regarded as authoritative 
accounts of the fields of work covered 

The first lecture entitled * The Scientific Approach to Medical 
Research’ by the President of the Royal Society, Dr. E 
Adrian, is a gem of English writing, great in its simplicity, 
and should be read by all young people engaged in medical 
research whether in the preclinical or clinical sphere. That 
6 of the other lecturers are Fellows of the Royal Society is 
symbolic of the high standard of the writings included in the 
volume 

These are not what can be called * popular’ lectures. Each 
one delves more or less deeply into the scientific fundamentals 
of the subject treated. These basic scientific concepts are 
discussed in relation to their clinical applications and serve 
to emphasize the need for both scientific knowledge and a 
critical mind in the medical research worker. 

The lectures are clearly written for the young mind. They 
are stimulating both to the research worker and to the 
clinician who wishes to build up his clinical practice on a firm 
foundation. They serve to keep workers in any field abreast 
of the work and methods of work in other fields. 

This book is the first volume of a series that it is intended 
to publish from year to year. It should be read by all 
engaged in medical research, not only for the facts presented, 
but also for the lessons to be learned in methods of work 
from masters in their own fields 


CORRESPONDENCE 


Sex EDUCATION AND 


To the Editor: A questionnaire on sex education and moral 
welfare in the Union of South Africa was recently addressed 
to me, through the Mental Hygiene Society of the Witwaters- 
rand, by the Secretary of the Congress of the International 
Council of Women held in Geneva in 1953 My replies 
thereto are presented herewith, and they are submitted in the 
belief that they will engage the interest of the medical 
profession. 


Morat WELFARE 


SEX EDUCATION 


Sex education is being imparted in certain secondary schools 
in South Africa, but in my view it is often inadequate inas- 
much as the subject is treated of as something which relates 


only to the physical segment of the human personality. In 
so far as this concept is projected a mistaken view of the 
human personality is being presented. This view fragmentates 
the unity of the human personality, which is, in effect, a body- 
mind or a mind-body in a state of continuous interaction. 
Sexual behaviour, in the more modern view, is not regarded in 
the first instance as an expression of endocrine disturbance, 
but rather as a manifestation of the degree of the individual's 
adjustment to the frustrational forces which impinge upon his 
psyche, and which may variously emerge from the multiform 
environment of the psyche and the soma of the individual 
Thus, in this view, to which I subscribe, sexual malbehaviour 
of any kind is not construed as a disease entity, but rather as 
a symptom of individual maladjustment, howsoever caused. It 
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is illogical, therefore, to treat of the question of sex education 
as an isolated objective, when what is in fact required is the 
impartation of a knowledge of the psychology and sociology 
of human malbehaviour as a whole, and of which sexual 
malbehaviour is but one of the many aspects. 

I think the attitude of parents in general is the same to-day 
as outlined in my pamphlet ‘Sex Education in Transvaal 
Schools’, where I stated: ‘There are many parents who are 
incredibly prudish and evasive in dealing with the sex issues 
raised by their children, and they labour under the delusion 
of the generation before them that the instruction of youth 
in sex matters would lead to excessive abandon and indul- 
gence, and generally become an unsettling influence in their 
lives. Being uneducated themselves in regard to sex matters, 
they oppose sex education for their children, and so produce 
another generation of bigoted parents who in turn pass on 
their ignorance to succeeding generations. A vicious circle of 
bigotry, ignorance and intolerance is produced, which will 
remain as long as our educational powers-that-be in this 
Province permit it to remain’ 

Private organizations like the South African Red Cross 
Society have in recent years organized public lectures on sex 
education. The churches, too, are now taking a more active 
interest in the question. The Dutch Reformed Church, for 
example, at a recent annual congress, devoted an entire session 
to the question of sex education and the socio-moral problems 
related thereto 

I am dissatisfied with the present system for the reason that 
it fails to conceive of the human personality for what it is 
namely an expression of body-mind-environment 


PDUCATION FOR MARRIAGP 


The view commonly held that preparation for marriage 
involves only a knowledge of the biological principles of 
physical relationships is disastrous because. to the extent that 
men and women regard one another merely as physical 
organisms dedicated to the satisfaction of their physical lusts 
they are destroying the natural unity of their own personalities 
and so are brutalizing themselves. I would say that in so far as 
the human personality is a body-mind-spirit. preparation for 
marriage should involve an impartation of a knowledge of the 
art of hutnan relationships. firstly on the spiritual, then on 
the psychological, and finally on the biological levels. [I doubt 
very much whether the possibilities of this approach in pre- 
marriage guidance are being fully exploited at the present time 
I would say that there is indeed a great public yearning for 
this higher knowledge of the art of human relationships in 
this country 

There is a marriage guidance council conducted under the 
auspices of the Social Affairs Department of the Johannes- 
bure Municipality and plans are afoot for the establishment 
of similar councils in Pretoria and Durban. There can be 
no guestion that this work has saved a number of marriages 
which but for their guidance would have gone on the rocks 

The churches should actively interest themselves in the 
family problems of their members. If members were made 
to feel that theoloey and humanism were intimately linked and 
that the church was therefore actively concerned in their dav- 
to-dav problems, then their devotion to their particular faith 
would be so much the greater. Some churches are to-day 
inviting marriage euidance experts to address their conerega- 
tions, and it is of significance that these meetings are some- 
times better attended than the ordinary religious services 


MENTAL HYGIENE AND PROSTITUTION 


Prostitutes are not systematically subjected to examinations for 
mental health in South Africa. the reason being. it seems. that 
prostitution is reearded in law primarily as a criminal offence 
for which the individual bears complete responsibility. Accord- 
ing to the concept projected previously. prostitution ought not 
to be regarded as just a crime-—which technically it is—but 
rather as a symptom of escape from some harrowing life- 
situation such as dire poverty or vicious home environment. 
etc Instances do arise where prostitutes are referred to a 
Social Services Association, a semi-statutory body which acts 
in co-operation with Mental Health Societies. which arrange 
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for psychiatric examination and investigation of the social 
reasons for the client having become a prostitute. All prosti- 
tutes whom I have personally investigated are mentally dis- 
ordered in the sense of being psychoneurotic or psychopathic. 
The findings of these examinations indicate that when the 
disorganizing factors are removed from the home- and 
community-environment of the proposita concerned, the prob- 
lem of rehabilitation becomes simplified 

I consider that the approach to the problem, herein out- 
lined, and which is based on the concept of the human 
personality as the expression of the body-mind-environment. 
should be generally introduced, if the aim is to rehabilitate the 
disorganized personality, for example a prostitute, on the 
social, spiritual, psychological and biological levels. 

The mental health societies, to the extent that they limit 
themselves to the rehabilitation of the disorganized individual 
on the psychologic level only, will enevitably fight a losing 
battle against the problem of prostitution; but where mental 
health societies co-operate with social agencies which are able 
to combat the problem in its social and economic aspects, there 
their chances of success become so much the greater. Co 
operative undertakings of this kind exist in the City of Johan- 
nesburg and perhaps in some of the other larger cities of 
the Union. 

Louis F. Freed, M.D., ete 
8 Barbican Building, 
President Street. 
Johannesburg 
12 May 1983 


AMPHETAMINE COMPOUNDS 


Editor: My 


Amphetamine 
series both personal and in practice are so at variance with 
the views expressed in your editorial that I am left to wonder 


To the own experiences of the 


if the series of controlled experiments referred to and the 
people I practise on are of the same species of humans. 

A tendency to addiction I grant you but this is easily got 
rid of by tailing off over a week or so. The mental uplift 
and the curbing of the appetite are real benefits as I can 
testify with gratitude over a period of vears off and on. If 
ever these substances are stopped from coming on the market 
the profession would have been deprived of a real boon to 
thousands. The psychological effect of losing 20 or 30 pounds 
to a man or woman of middle age. not to speak of the 
metabolic stimulation of such a loss is a joy to behold. Even 
if as it is claimed it has no lasting effects it is still because 
of its stimulating effects the keystone on which to build 
dietetic and other methods of weight reduction. Many a da\ 
I have blessed it. when it has enabled me to carry on through 
a hot summer's dav without feeling the enervating effects of 
a subtropical climate and on into the night as well, when 
necessary. Where 10 years ago no insurance company would 
pass me I carry to-day a huge amount and my E.C.G.'s and 
blood pressure are as normal as could be for a man of m 
weight and years 

I have conducted a series of personal experiments and am 
quite satisfied that dexedrine properly used. that is to sa\ 
for dietetic reasons and as an aid to overcome a_ sluggish 
metabolism and a tendency to liver engorgement is as valuable 
a drug as anv in our pharmacopoeia 

Alcohol and tobacco in my opinion do far more harm in 
one dav in this world than any amphetamine substance in a 
Vear 

K. M. Hairman 
6158 S.A. Mutual Buildings. 
Gardiner Street. 


Durban 
14 June 1983 
(The personal experience of the correspondent with the 


amphetamine series as adjuvant in the management of obesity 
and sluggishness is interesting, and is in keeping with generally 
accepted effects of the amphetamine compounds. Serious 
consideration should nevertheless be given to the warnings 
regarding these drugs that are given by the authorities indicated 
in the reliable sources of information ovoted in the Editorial! 
referred to. viz. that of 6 June 1983.— Fiiror.) 
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PENICOMBISUL 


CONTAINS THE THREE SULPHONAMIDES WHICH CONSTITUTE 


TRICOM BIS UL 


0.166 g. each SULPHACETAMIDE, SULPHADIAZINE, SULPHAMERAZINE) 


PLUS 


100,000 UNITS OF CRYSTALLINE 


POTASSIUM PENICILLIN G 


PENICOMBISUL offers simultaneous oral penicillin and triple 
sulphonamide therapy, a wide antibacterial spectrum and minimal 
sensitivity reactions. 


PENICOMBISUL TABLETS in bottles of 24. 


Schering CORPORATION - BLOOMFIELD, 


Sole Distributors  SCHERAG (PTY.) LTD, P.O. BOX 7539 - JOHANNESBURG 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, all of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1968 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 169! 
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SEDATION IN DYSMENORRHOEA 


Dysmenorrhoea is a symptom or entity in 

which Gelonida* provides prompt and effective 

relief not only of pain but also of the associated 
mental distress. The anxiety and irritability so 
characteristic of genital disturbances is parti- 


* cularly evident in dysmenorrhoea. 


Gelonida is both analgesic and sedative and 
may be confidently prescribed in the treatment 


of pain and anxiety in menstrual distress. Supplied in tubes of 10 and 20 tablets. 
also bottles of 50 and 100 tablets 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10 Searle Street. Capetown. 
Successors to: William R. Warner & Co. Ltd... Power Road. London. 


CARELESS ADDRESSING 


VALUABLE | 
BOOK FREE! 


ARE YOU PREPARING FOR ANY MEDICAL, 
SURGICAL, or DENTAL EXAMINATION? 
Send Coupon below for our valuable publication 


“Guide to Medical Examinations” 


PRINCIPAL CONTENTS 
The Examinations of the Conjoint Board. 
The M.B. and M.D. Degrees of all British Universities 
How to pass the F.R.C.S. Exam. 
The M.S. Lond. and other Higher Surgical Examinations 
The M.R.C.P. London. 
The D.P.H. and how to obtain it. 
The Diploma in Anaesthetics. 
The Diploma in Psychological Medicine 
The Diploma in Ophthalmology. 
The Diploma in Laryngology 
Diploma in Radiology. 
The D.R.C.O.G. and M.R.C.0.G 
The Diploma in Child Healt 
Coaching also for all South Airican Medica | Examinations. 
Do not fail to get a copy of this Book before commencing pre- 


paration for any Examination. It contains a large amount of 
valuable information. Dental Exams. in special Dental Guide. 
SEND FOR YOUR COPY NOW! 


The Secretar 
MEDIC AL CORRESPONDENCE COLLEGE 


19 Welbeck Street. Cavendish Square, London W.1 
“Ss Stn,—Please send me a copy of your “Guide to Medical Exami- 
ADDRESS IT PROPERLY Please send 
Name 


Address .... 


Examination in 
| e e e 0 0 ! which interested 
° S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 


ISSUED BY THE SOUTH AFRICAN’ RAILWAYS 
Cc 2/T 
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Dietotherapy 


In the Service 
of Obstetrics consisung of first-class protein, carbohydrate and 


THE physiological basis of “the longings of 

pregnancy”’ is, of course, plain hunger induced 
by the additional demands of foetal growth and the 
extra requirements for maintenance of maternal 
well-being. 


What expectant mothers “long tor” is extra food in 
For Mother 


quickly accessible and palatable form. While treat- 


and Child ment therefore suggests itself, present-day shortages 


and rationing make the purchase of supplementary 
foods a difficult problem, especially during pregnancy, 
when shopping activities are necessarily restricted. 
For satisfying the keen-edged appetite of pregnancy, 
the prescription is—a quickly prepared, tasty meal 


fat—as comprised in ‘Ovaltine’. This delicious food 
supplement provides malt, milk, cocoa, soya, eggs 
and additional vitamins; it 1s readily available and 1s 
easily made up; metculous laboratory control during 
different stages of manufacture ensures its enure 
purity and highest possible standard of quality. 


For pre-natal alimentation both for maternal strength 
and foetal development, *Ovaltine’ is the preferred 
food beverage, 

Vitamin Standardization 


per oz —Vitamin B,, 0.3 mg., 
Vitamin D, 350 1.u , Niacin, 2 mg 


altine 


A. WANDER LIMITED, LONDON W.1. 


Factory, Farms and ‘Ovaltine’ Research Laboratories: 


Kings Langley, Herts 
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XAVII 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
1. Applications are invited for the following vacant post: 


Applications 
Institution Post Emoluments Closing must be 
date addressed to 
Reivilo Medical £90 p.a 28.8.53 The Director of 
Hospital, Superin- (fixed) Hospital Ser- 
Reivilo, tendent vices, P.O. Box 
Dist. Vry- — (part-time) 2060, Cape 
burg Town. 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

3. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Branch Representative of the 
Hospitals Department, P.O. Box 1487, Cape Town or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province 

4. Candidates must state the earliest date on which they can 


assume duty (A562673) 


South African Mutual Life Assurance 
Sociely 
REQUIRES 
FULL-TIME MEDICAL OFFICER 

Salary £2,000 per annum, plus cost-of-living allowance, the 
present rate of which is £320 per annum for a married man 
and £100 per annum for a single man 

Post requires full-time attendance during office hours, 
between 8.30 a.m. and § p.m., Mondays to Fridays only, and 
duties include examination of medical documents connected 
with the Society’s business, duties relating to staff, medical 
examination of new staff, and such other medical examinations 
as the Directors may require 

Applicants, who should be fully bilingual and under 40 
vears of age in order to qualify for membership of staff 
Pension Fund, should submit in writing full details of 
qualifications and experience and the date on which duties 
could be assumed 

Applications must be in the hands of the Staff Department, 

S.A. Mutual, Darling Street, Cape Town, not later than 12 
noon on 31 August 1953 
Cape Town 
3 July 1953 


Municipality of Upington 
NOTICE NO. 32/1953 
VACANCY: PART-TIME MEDICAL OFFICER OF 
HEALTH 

Applications are hereby invited for the position of part-time 
Medical Officer of Health at a salary of £500 « 25 -£650 
Applications, marked as such, must reach the undersigned 

not later than Monday, 10 August 1953 
E. R. Malherbe 


Municipal Offices Town Clerk 


29 June 1953 


Munisipaliteit van Upington 
KENNISGEWING NR. 32/1953 
VAKATURE: DEELTYDSE MEDIESE 
GESON DHEIDSBEAMPTE 
Aansoeke word ingewag om die betrekking van deeltydse 
Mediese Gesondheidsbeampte op die salarisskaal £500 « 25 
£650 

Aansoeke, as sulks gemerk, moet die ondergetekende nie 

later as Maandag, 10 Augustus 1953, bereik nie 
E. R. Malherbe 
Stadsklerk 


Munisipale Kantoor 
29 Junie 1953 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante pos: 
Emolu- Sluitings- Aansoeke moet 


Inrigting Pos mente datum — gerig word aan 
Reivilo- Mediese £90 p.j. 28.8.53 Die Direkteur van 

hospitaal, Superin- (vasgestel) Hospitaaldienste, 

Reivilo, tendent, Posbus 2060, 

Dist. Vry- (deeltyds) Kaapstad. 

burg 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies daarkragtens opgestel. 

3. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Takverteenwoordiger, 
Hospitaaldepartement, Posbus 1487, Kaapstad, of by die Mediese 
Superintendent van enige provinsiale hospitaal of by die Sekre- 
taris van enige Skoolraad in die Kaapprovinsie. 

4. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (AS62673) 


Vanstadensrust, 0.Y.S. 


Die aandag van Mediese Praktisyns word daarop 
gevestig dat te Vanstadensrust nog geen inwonende 
praktiseerende geneesheer is nie, en geneeshere wat 
belangstel om ‘n praktyk hier te onen word uitgenooi 
om met ondergetekende in verbinding te tree, wie met 
die verskillende openbare liggame se besture sal reél vir 
‘n onderhoud, op ‘n datum wat vir almal aanneemlik 
sal wees. 


Vanstadensrust Dorpsbestuursekretaris. A. L. Maartens 


Pretoria Municipal Employees’Sick Fund 
VACANCIES FOR PART-TIME SPECIALISTS 


Applications are invited from specialists residing in Pretoria 
for the following temporary posts 

1. Physician, at a remuneration of t400 per year 

2. Paediatrician, at a remuneration of £300 per year 

Applicants must be members of the Northern Transvaal 
Branch of the Medical Association of South Africa 

The Fund's contract with this Association provides, inter 
alia, that 2 part-time physicians should do the consulting 
but only one paediatrician will be on the panel of specialists 

The conditions of the contract are obtainable trom the 
Branch Secretary of the Medical Association 

Applications should reach the undersigned on or before 


Monday, 31 August 1953 
R. de Vries 


P.O. Box 408 Secretary 
Pretoria 
29 June 1953 


Exchange of Homes During December Wanted 


Advertiser with family in Johannesburg would like to 
exchange homes with colleague on the coast during Decem- 
ber 1953 Prepared to do locum if necessary. White 
‘A. R. H’, P.O. Box 643, Cape Town 
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Siekefonds van die Suid-Afrikaanse 
Spoorwee en Hawens 


AANSTELLING VAN RADIOLOOG (DIAGNOSTIERK) 
OOS-LONDEN 


Aansoeke word van geregistreerde Radiolo® ingewag vir aan 
stelling in die betrekking van Radioloog (Diagnostick) vir die 
Siekefonds, Distrik Oos-Kaapland. teen ‘n salaris van £2,099 
per jaar, plus die gelde en toelaes wat in die regulasies van 
die Siekefonds voorgeskryt word. en met dre reg om privaat 
te praktiseer. Die radioloog is verantwoordelik vir die ver- 
skafling van alle benodigde materiaal, x-straalplate. ens 

Dienspligte bestaan uit Xx-straalondersoeke van voordeel- 
trekkers woonagtig in die Diustrik Oos-Kaapland, asook vir 
x-straalondersoeke van Siekefondsvoordeeltrekkers in enige 
hospitaal, verpleeginrigting of sanatorium in Oos-Londen waar 
x-straalgeriewe beskikbaar 1s 

Die salans is onderhewig aan wyssiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afge 
neem word. 

Die aanstelling geskied kragtens die regulasies van die 
Fonds, en opsegging van dienste is onderworpe aan Vier 
maande kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet op Oos-Londen woon, op ‘n 
datum wat vasgeste! moet word diens aanvaar, en sy pligte 
ooreenkomstig die regulasies van die Fonds uitvoer. 

Aansoeke moet die Distriksekretaris, Distriksiekefondsraad, 
Distrik Oos-Kaapland, Terminusstraat 19, Oos-Londen, nie 
later nie as 8 Augustus 19583 bereik. en applikante moet dic 
volgende vermeld 

1. Volle naam 
. Kwalifikasies (waar en wanneer verkry) 

Ondervinding (waar en wanneer verkry en opgedoen) 
Datum van geboorte 

Land van geboorte. 

. Getroud of ongetroud 

Of ten volle tweetalig 

Of Suid-Afrikaanse burger. 

. Watter staatsbetrekking, indien enige, beklee word 

Werwing deur of ten behoewe van enige applikant ste! so 
‘n applikant bloot aan disk walifikasie. 

Enige verder besonderhede wat veriang word kan op aan 
vraag van die Distriksekretaris by bovermelde adres verkry 
word 


P J. Kiem 
Jehannesburg Hoofsekretaris 
27 Jumie 1953 


(Hierdie aanstelling is deur die Mediese Vereniging van 
Suid Afrika goedgckeur.- Assistent Sekretaris, M.V.S.A.) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
VACANCY: HONORARY MEDICAL STAFF 


Applications are invited from registered medical practitioners 
under the age of 60 years for appointment to the post of 
Honorary Registrar to the Department of Gynaecology and 
Obstetrics at the Provincial Hospital, Port Elizabeth. 

The appointment is subject to the Hospital Ordinance No 
18 of 1946 (Cape) as amended. and the rules and regulations 
of the Department 

Applications containing full particulars of qualifications and 
experience, must be addressed to the Medical Superintendent 
of the Provincial Hospital, Gipson Road (P.O. Box 80), Port 
Elizabeth to reach his office not later than 14 August 1953 


J H. McLean 
Port Elizabeth Medical Superintendent 
9 July 1953 (10336) 


Assistant Wanted 


Assistant wanted for unlimited period in hospital town in 
Witwatersrand area. Must supply own car, petrol, oil, etc 
Approximately 400 miles a month. Remuneration, £100 a 
month inclusive Apply" A R P.O Box 643. Cape Town 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualitied candidates for 
the undermentioned posts at public hospitals in the Transvaal. 
Applications should be addressed to the Medical Super- 
intendents of the hospitals concerned and should contain full 
particulars as to the age, professional and academic and language 
qualifications, experience and conjugal status of the applicant 
and should further indicate the earliest date upon which duties 
can be assumed. Copies, only, of recent testimonials to be 
attached. 
Cost-of-living allowance payable at present to full-time 
employees: 
Cost-of-Living Allowance 
Salar) Married Single 


Over £350 per annum £320 per annum £100 per annum. 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: 

veave and rail concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 

The closing date of applications for undermentioned posts 
will be 15 August 1953 


Hospital Post Emoluments Remarks 
Johannesburg Assistant £1,200 x 50 Registered medical 
Hospital Surgeon. 1,500 practitioner. High- 
Board and the (Tutorial) er qualifications in 
University of (1) Surgery a recom- 
the Wit- mendation. 
watersrand 
Krugersdorp — Clinical £620, £780, Registered medical 
Assistant £820, £860 practitione. 
(Depart- 
ment of 
Medicine) (1) 
Boksburg Anaesthetic £620, £780, Registered medical 
Registrar (1) £820, £860 practitioner. 


(41682) 


Town Council of Springs 
VACANCY: DEPUTY (OR ASSISTANT) MEDICAL 
OFFICER OF HEALTH 
Applications are invited from fully qualified medical 
practitioners (male) holding a Diploma in Public Health or 
a similar qualification for the above position in the Public 
Health Department on the salary grade £1,260 =~ £60 £1,440 

per annum plus cost-of-living and locomotion allowances. 

The main duties in connection with this post are the control 
of infectious diseases, conduct of the Council's clinics and 
such other duties as the Council] may direct from time to 
time 

Applications submitted on the official application form 
which may be obtained from the Town Clerk, will be received 
up to 12 noon on Monday, 17 August 1953 

Personal canvassing for appointments in the gift of the 
Council is strictly prohibited and proof thereof will disqualify 
a candidate for appointment 


Burrus 
Town Hall Town Clerk 
Springs 
9 July 1953 (No. 108) 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 


165 BREE STREET e PHONE 
CAPE TOWN 2-Sttt 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCY 


|. Applications are invited for the following vacant posts: 


Applications 
must be 
addressed to 


The Director ot 
Hospital Ser- 
vices, P.O. Box 
2060, Cape 
Town. 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

3. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates 

4. Application must be made on the prescribed form (Staff 23) 
which ts obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Branch Representative of the 
Hospitals Department, P.O. Box 1487, Cape Town, or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province 

5. Candidates must state the earliest date on which they can 
assume duty (AS62664) 


Closing 
date 
12.8.53 


Emolu- 
ments 
£360 p.a. 

(fixed) 


Post 

Burgersdorp Medical 
Hospital, Superinten- 
Burgers dent, (part 
dorp time) 


Institution 


Siekefonds van die Suid-Airikaanse 
Spoorwee en Hlawens 


AANSTELLING VAN SPOORWEGDORKTER : 
BL TTERWORTH 
Aansoeke word van geregistreerde mediese praktisyns ingewag 
vir aanstelling in die betrekking van Spoorwegdoxter, Butter 
worth, en die trajek Eagle (uitsluitend) tot by Mpuluse 
(uitsluitend), teen ‘n salaris van £183 per jaar plus die gelde 
en toclacs wat in die regulasies van die Sickefonds voorgeskry! 
word, en met die reg om privaat te praktiseer 
Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April san elke jaar afge 
neem moet word 
Die aanstelling geskied kragtens 
Sickefonds, en opsegging van dienste 
maande kennisgewing deur cen van beide partve 
Die suksesvolle applikant moet te Butterworth woon, direns 
aanvaar op ‘n datum wat gereél sal word, en sy pligte ooreen 
komstig die regulasies van die Sickeftonds uitvoer 
Aansoecke moet dic Distriksekretaris, Distriksicketondsraad, 
Terminusstraat 19, Oos-Londen, nie later nie as 10 Augustus 
1953 bereik, en applikante moet die volgende vermeld: 
Volle naam 
Kwalifikasies (waar en wanneer verkry). 
Ondervinding (waar en wanneer verkry en opgedocn) 
Datum van geboorte 
Land van geboorte 
Getroud of ongetroud 
Of ten volle tweetalig 
Of Suid-Afrikaanse burger 
9 Watter staatsbetrekking, indien enige, 
Werwing deur of ten behoewe van enize 
applikant bloot aan diskwalifikasic 
Fnige verder besonderhede wat veriang word. 
vraag van die Distriksekretaris by 
word 


dic reguiasies van die 
is Onderworpe aan viel 


beklee word 
applikant stel so ‘n 


kan op aan 
die bovermelde adres verkry 
G. Freeling 
Johannesbure Waarn. Hoofsekretaris 


IS 1983 


For Sale 
In Bulawayo —modern 6-roomed furnished suite, compact and 
designed with special layout and fittings for a general practi- 


toner, consultant or surgeon. For further particulars write 
P.O. Box 643, Cape Town 


Al 
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Provinsiale Administrasie van die Kaap 
J 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURE 
1. Aansoeke word ingewag om die volgende vakante pos 


Sluitings- Aansoeke moet 
datum gerig word aan 
12.8.53 Die Direkteur van 

Hospitaaldienste, 
Posbus 2060, 


Emolu- 

mente 
£360 p.j. 
Superinten- (vasge- 
dent (deel-  stel) 
tyds) Kaapstad 

2. Die diensvoorwaardes word voorgeskryf ingevolge 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, 
gewysig, en die regulasies wat daarkragtens opgestel ts 

3. Die geslaagde kandidaat, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheid- 
sertifikate indien 

4. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of van die Takverteenwoordiger, 
Hospitaaldepartement, Posbus 1487, Kaapstad, of by die Mediese 
Superintendent van enige provinsiale hospitaal of Sekretaris van 
enige Skoolraad in die Kaapprovinsie 

5. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (4562664 


Pos 

Burgersdorp- Mediese 
hospitaal, 
Burgers- 
dorp. 


Inrigting 


die 
soos 


Universileit van Pretoria 
VAKATURES : DEPARTEMENT VAN ANATOMIE 
Aansoecke om die volgende betrekkings in die departement 

Anatomie word van geregistreerde geneeshere ingewag: 
l. Professor en hoof van die departement (permanent 
voltyds) 
Salarisskaal: £1,000 
Lewenskostetoelae (tans) 
£100 pj 
Senior lektor (permanent voltyds) 
Salarisskaal: £780 x 40 -£940 
Lewenskostetoelae (tars): Getroud £320 pj 
£156 p.j. 
Lektor (permanent) voltdys) 
Salarisskaal; £550 25 -£ 
Lewenskostetoelae (tans): Getroud £380 
t176 16s 
Lehktor (wdelik voltyds) 
Salarisskaal: £550 
Lewenskostetoelae (tans) 
£176 16s. 
Hersiene verhoogde 
gestel. Dit mag 
volle applikante 
te beoefen 
Die aanvangsalaris sal 
en ondervinding 
word 
Aansveke 


SO £1,200 


Getroud pj. Ongetroud 


Ongetroud 


p.). Ongetroud 


25—£775 

Getroud £380 pj. Ongetroud 
salarisskale word in die vooruitsig 
oorweeg word om op aanvraag die sukses- 
toe te laat om ‘n beperkte privaat praktyk 
vasgestel 
Dienste moet 


word volgens kwalifikasies 
op | Januarie 1954 aanvaar 
vergesel van twee onlangse 
hesonderhede omtrent kwalifikasies, ervaring, huwelikstaat en 
huidige salaris inkomste plus toelaes moet gerig word aan 
die Registrateur, Universiteit van Pretoria en moet hom voor 
20 Augustus 1953 bereik 


Appointment of Part-Time Physiologist 
al the Silicosis Medical Bureau 


Applications are invited trom registered medical 
specially qualified in cardio-respiratory physiology to super- 
vise cardio-respiratory laboratories at the Silicosis Medical 
Bureau, Johannesburg, for appointment on contract in a part 
time capacity for a “period of 3 vears with remuneration at 
the rate of £1,500 per annum. The successful applicant will 
be required to render services aggregating 18 hours per week 

Applicants should give details of their qualifications, age 
and previous experience and address their applications to reach 
the Secretary for Mines, Private Bag. Pretoria. on or before 
5 August 1953 (41626) 


getuigskrifte en 


practitioners 


ee by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA. 


Mepicat House, 35 Wale Street, Cape Town. 
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enecarains: 


(KHELLIN) 


AMMI VISNAGA— \ 
the plant from the COR PULMONALE 


seeds of which 


khellin is obtained 


PRODUCES sustoines bronchial and coronary dilatation. 
REDUCES trequency anc severity of attacks. 


INDUCES subjective and objective improvement. 


%& Benecardin is available tor oral or intramuscular administration. Literature on request. 


Further information is obtainable from — 
BRITISH CHFMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 


259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915. 
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